MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 
FOR STATE | 07729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07687 
HEALTH DEPT. |5--ptxez or veara 1 aD a | 2. USUAL RESIDENCE (Where dacoosad livad, If inslilulions Residence bofore admission) 
— FECOUNTY . STATE b. COUNTY 
Foy . Dorchester SP RRELENG si Maryland Wicomico 
ga 8 a fei == = ese 
Sis B. CITY OR TOWN {ff eaiside comporate tims <. LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
vous write RI nd give npagps! town) 
esse < : 
2g bla Canbridge”” 8yr.1mo.17das, —- Willards 2 oh Kits 
> a s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 1 d. STREET ADDRESS. a ppl ak: 
-@: Eastern Shore State Hospital é seca). 
reas 3. NAME ore Fist Middle fost i. DATE Month “Dey Yer 
625 -ASED - Fy OF 
=ete {Type or print) Elijah -d. Adkins | veatH June 19 19 63 
= o> 5. SEX = 6, COLOR OR RACE) 7, mARRieD [] NEVER MARRIED 8. DATE OF BIRTH [9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR: 
$0 8 binhdey) |Months| Deys | Hours | Min, 
Vee M White wipoweo PQ —ivorctp [] 10-14-68 hy Sees | | | 
2a is 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Slate or foreign countey) 12. CITIZEN OF WHAT COUNTRY? 
SHR aF done during most of working |i n if ratired) | 
Sscv2 |Farmer & Mill h i | Maryland U.S.A. 
aes & 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
~~ 
o a 
Teter Garrison Adkins — : i __—sPRRNGWH Malinda Truitt : 
ea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 e = ay (Yes, f ‘or unkown) | (Ifyesgivewerordetasot service) i RECORDS - Eastern Shope ‘State Ho 
eh saa ss s ae.” ae 
523 G_s 18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), and (c).) 7 t “Za” 
ge Pas PART I. DEATH WAS CAUSED BY, 7 1 ie Py ee 
- 1 "» 
B58 58 IMMEDIATE Cause ()  CONgestive Heart Failure ao Se 
e : oe } ¢ j ” 
2asa8 4 3%, / DUE TO 2 
BS0a o Conditions, if shy which (b) Pas 
am oO gave risa to immadiate cause Sa 
2s5ee (a), stoting the underlying (7 OUETO é - 
SEEUS couse lest, a) é = a 
= a ee ae §¢) a a = — = 
2 = x 5° Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. P. Miishjel9. WAS AUTOPSY a 
Sutog ° g [= ae a - PERFORME| * 
2855 Ul§ Fracture neck left femur ee js nok] 
Pils © (20s, EXTERNAL CAUSE WAS YX | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) Q =! 
BELLS B | PRIMARY (1 or CONTRIBUTING) | ~ 
i] oe 3 S| CAUSE OF DEATH. os | Slipped and fell to floor, 
#6 ob s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF rena are ‘a | 208. “‘TCity or town) (County) a ® (State) 
gU Rw = (ee | While Not While fectory, strast, affice bldg., atc.) | g 
Refas S] SUS CRM 6ml6— 1, 63 jet wok(] ewok M Hospital | Cambridge Dore Md, 
wos 21. I certify that | took charge of the remains described above, held an Autopsy in Inspection ies Inguiry [a and in my opinion 
See death resulted from: Natural causes [RK Accident ["]. Suicide [[]. Homicide [[}, Undetermined manner {_] 
geome a ul rom: , . q 
3a 2 CHIEF MEDICAL EXAMINER [_] 
2e eh RiGRnane hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
es i Y 
rene he oe a eee DEPUTY MEDICAL EXAMINER [Xj 6/19/63 
x oh S 
2 oDe vs NAME {Type) John Mace Jr. Address (Street, city, town, or county) 
it 2 = i 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Ee Foo REMOVAL 4Spacity) | = 
Qexot f 6/22/63 |, Willards Willaras, Ma, 
DIRECTO RESS | 240. REC'D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 
VR AISME | ee ; 
Fe lowe JUN 24 1963 fCHerlas Joie 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ad 
> 


4 Qe ta Qe 
re ree CERTIFICATE OF DEATH avsibiee: 0 § Qt} 

ss 
3 ¥, A oun 2. uae RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
g ie °. b, COUNTY 
33 Dorchester beled len aryland Dorcheste 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
so YEA on ond ih nearest town) 
$2 ambridge, Md. 1 Week / Hoopersville, Md 
a 2 d. NAME OF HOSPITAt (If not in hospito!, give street oddress) d. STREET ADDRESS e IS rgd = 4 
= OR INSTITUTION ON A FARM? 
@ / | Cambridge Maryland Hospital (= ieee sO Li 
5 “ 3. NAME OF Fint Middl tost ‘4. DATE 

> es Ge i iddle os! be Month Doy 

a | (Type oF print Stella Dean _Ashton DeatH 6 9 

ge $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) INDER 24 FIRS. 

= £ lost birthdoy) [Months Hours | Min 

-| Female White wipowegy] —_ovorceo lL] | An Q ye. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Housewife Housewife ues a 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Dean Mary Jane Hewis 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


{¥es, 90. gr unknown) {if yes. give wor oF dates of service} 
lo No No Mr, Floyd Ashton, Hooperville, Md, 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED &Y: LN 2 ? , een 
IMMEDIATE CAUSE (0 EPA ey ake << 


: DUE TO 
na, if ony, which nm Dror (a3 vA 253 2 (/an 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Then please remave carbon papers. 


, crematian, ar remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in, 


€ 2 to immediote 
& couse (0), stoting the under. ( OVE TO 
aeoes lying cause lost. C 
Bes 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le WAS AUTOPSY 
Rot = 
z 
Seato a) 3 EC] No Z— 
are © [ 200, ACCIDENT WAS. UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18) 
3S & | OR CONTRIBUTING CJ CAUS! 
eee & | Gr cimer NOmY MEDICAL * EXAMINER) 
SE8 3 [0c TIME OF INJURY Month, Dey. Yeor [20d INJURY OCCURRED [200, PLACE OF INIURY (Home, am ce (City er town) (County) (tote) 
acd 6 Hour 0. m. While Not while factory, street, office bldg, 
si? g pom. Ww jot work [] ot work [J 
as = 
oss _. 21. | certify thot 1 attended the deceased from LLL, @..24., 943, to... . ZLAG _ that | lost saw the deceased 
s2o5 
tas alive oni pe...2e. Le, 19.6 , ond that death occurred at_ ‘=-M, fram the-causes and an the dote stated abave. 
& a wa ea city er town, stot pee SIGNED 
s & ACTUAL Sag s§ 7 
zEs z SIGNATUR MD. ae ne 4 - AKO ESO PL, SET. a AB 
£az | 
Bie PHYSICIAN'S f 
sas NAME (Type) CaS , ee 
3 3° > ‘Zo. BURIAL, arenes Tb. DATE THEREOF 72d, LOCATION (Cilf, town, or county) {Stote) 
~5.3° REMOVAL (Specity Cc 
Shee Biri 4 ambridge, Md, 
Ego at 4 B 2 5 06 om: u ° 
£ 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ints REC D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yen 7a) f \|_Le_Compte Funeral Service, Cambridge, Maryland,|oat JUL 15 1963 frenteg eects. 


ae 
= ae : 
+ 


me 


ee 3 
7) tae ot i ea 


i aah ee oe 4 
veh on Gm ESOS he 
‘FE, Z 


in by the funeral 
s 1 and 2 should 


72 hours after death. 


‘ian and complete} 
it. Then please remove carbon paper 


ding physic’ 
|, and in any event, 


jan. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physici 


R: After this certificate has been signed by the atten: 


ENDING PHYSICIAN: 


e retained by the hosp 


CTO: 


Py 


* 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97719 CERTIFICATE OF DEATH OTESN 


lh PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
snc CUNG a. es eo COUNTY 
° ter MARYLAND | .__Dorehester 
b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN Ib Pel uf TO" 1 and ni corporete li a mits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


—z wane ee ri dee life ||_/ Cambridge — - re 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) ~d. STREET ADDRESS, a. IS RESIDENCE 


} ON A FARM? 
2 f yes [] No. 
. NAME OF 02 High Street. "Middle wie 02 Mtge treet. Dey 7 
tyieornan) | DEATH 19: 
5. SEX = a Ee MARRIED [_] NEVER MARRIED [-] B, DATE OF tS ms |e ene. {in years eA OR Fo IF UNDER 24 


yes. 


wiDOWE DivoRcED [_] ugust 
J 10b, KIND OF BUSINESS OR INDUSTRY | if BIRTHPLACE {Céunty & ‘Siete, or forsign country) | $2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


13. Homereker 7 3 ‘ a MOTHER'S Morris Neck,Dor. County Moa 7. 

bard: SECURITY NO.| 17. ‘nok? Pr bor a =v 
; Canbridge, Made 

_Mrs.Jessie VanCuren, 202.High.S 


[ie Megs BE OF DEATH [€nter only ono cause per line for (e), (b), and (e).] Rita ETWEEN 
PART |. DEATH WAS CAUSED BY; Buk 
IMMEDIATE CAUSE (a) AS _ os 

£/ Oat DUE TO / = 


Conditions, if any, which {b)_ 
geve rise to immediete cause 
(a), steting the undarlying 
cause last. te) 


last birthday) pee Days 


unt | Min, 


_John Edward Hub 
15. WAS pec EVER IN U.S. lars FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordatesot service) 


PARI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AuTOrSY 
ERFORM 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) P i a \ 


OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, » 20f. (City or town) i (County) (Siete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour .m. 


20d, INJURY OCCURRED 
Not While 


MEDICAL CERTIFICATION 


at (1) (we) last 
08; Po the causes and on the date stated above. 


2b. DATE 

z ae eee D980 #13 vi 5 
[ae RODRESSwage a EP E 
‘Coes 2 iD Ie wee 6- 


23d. LOCATION (City, town or county) (State) 


METERY OR CREMATORY 


Sa, REC'D jot 's” 


DATE 


2b. ie THEREOF 


23c. 


IGWAYURE ADDRESS ¢ 
i ae ambridge ,Mde 


Rey BURIAL, “CREMATION, NAM 


“= 


aid o mrs 

ale * vee 
ester en ae 7 ey ae ax Bins 
. + “ = 


ute € 


\ 


, metgart dietecese~ | ph reds F then Rot 
Te : / i ie ae 
a tsi. 0S reguGanh eksaey, rit 


Lysate SS 


OE Garey 
Spraveust Sat tarda tok. 
° adit sa" tgsia" > ais io 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Pivisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eles 73) i 
CF713 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8Y 
EALTH DEPT. 1. PUECE OF DEATH —_ 


e. COUN’ 


, Dorchester MARYLAND _ 
} } b. CITY ITY ORT TOWN (if oulsi: orporate limits, ¢. LENGTH OF STAY IN 1b 


} ‘write RURAL end give neerest town) 


2, USUAL RESIDENCE (Where deceased lived, If inslituliom: Rosidenca before admission). 
a. STATE b. COUNTY we 


___ Maryland Somerset Vv __ 


¢. CITY OR TOWN IIf outside corporate limits, write RURAL and giva nesrest town) 


your files. 


@ State Board of Health, 


Cambridge yrellmos.lidas __— Ewe be PFD 
; a, NAME OF HOSi a ‘OR INSTITUTION (it not in hospital, wr. streat addrass) d, STREET ADDRESS. a. IS RESIDENCE 
ON A FARM? 
J ___Eastern Shore State Hospital _ ‘22 ieee ee. ves [J NO OX) 
reg 3. Neen Son First “Middle Last . Di Month Dey ~Yeer 
o 
73 s (Type or Print 
238 _— ___Elizabeth adshaw = SRRQ. - bh 
” 5. SE ‘SEX 6. COLOR OR RACE ARRIED a NEVER MARRIED (Lia 8. DATE OF BIRTH —— IF UNDER 1 YEAR | WF 
al ss Months] Days 
gE F male Wait wioowed fj DIvoRCED [[] 1-7-81 B20 | ike = 
ae 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= to done during most of working life, even if retired) 
a 
2 
seuife _ ee Maryland +. _ U.S.A 
i 5 13. arn ORs | 14. MOTHER'S aay NAME bo 
é |; warelames Lacy Tyler ary C. Messick x A 
3 15. WAS arc EVER IN ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyasgivewarordetesof service) 
E —— | Eastern ShoreState Hospital records _ 
= CAUSE ¢ OF DEATH TEntar only one “cause par lina for (a), (b), ‘and (e).. 7 INTERVAL | BETWEEN. 
. 


IMMEDIATE CAUSE (a)__ 


PART |. DEATH WAS CAUSED BY: _ Myocardial Failure ont “days” 


By 
x f DUE TO 
Conditions, if any, which ‘oa = 7 4 : 
geve rise to immadiate cause > = =, 
DUE TO 


(e), steting tha underlying 
causa last. i (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
y La ae, PERFORMED? 
i= 
& Fracture neck 1. femr ves [] no [ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part lor Port ofitam 18.) 2 oa 
B | PRIMARY [1 or CONTRIBUTIN 
| CAUSE OF DEATH. Slipped and fell to floor 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED] 200, PLACE CHiNeny Home, aim 20f. (City or town) (County) (Siete) 
ela ia While __ Not White _“ factory, street, office bldg., etc.) | 
7] 2| LeSSPC "5/24/63 —_|etwok "steer OR) HO 


icate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2~wi 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection El} Inquiry i} 
death resulted from: Natural causes im Accident x Suicide fe Homicide eat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


or its designated agent, prior to burlal, cremation, or removal, and in any event within 72 


3 “3 Be C2, map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
3S Z DEPUTY MEDICAL EXAMINER [J 

Eg EXAMI 6/5/63 

p x ) NAME (Type} John Mace | Ire Address (Streat, city, town, or county) _ /5 /6 - 

fe . BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (Stata) 

REMOVAL (Speci 

oe Burial” 6/7/1963 Ewell Methodist Cemetery | Ewell, Maryland 

a 23, FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AIBME 

pale ons | | Bradshaw & Sons ~— Crisfield, Md. ne 


faethe} itp 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Pare of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANQ 
if 


1 


FQR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH f 8 4 9? 
HEALTH DEPT. 1. PLACE OF DEATH 2, USURL RESIDENCE [Where decooted lived, If iallulion: Residence before edmission) 
os , COUNTY o. STATE b. COUNTY 
52 sf Dorchester me) Maryland _Dorchester____ 
Bes eM B. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
gs write RURAL end give nearest town) 
egek Cambridge, Md, h Weeks ee Cambridge,. i 
oe: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRES: > ~. IS RESIDENCE 
ON A FARM? 
AS Cambridge Maryland Hospital _ el _10 Willis  Street- ves [No Ey 
s é oF folate Bolt id Oe ge SL ag le, 3 . Month Dey Yeor 
2 oO} 
2 2 (Type or print) Minne We- Brohwan DEATH 1 
Be 5. SEX "JE COLOR OR RACE) 7, marmieD [RX] NEVER MARRIED [-]| & DATE OF BIRTH 9. KGE le year IF UNDER eee eano ons 
t bithdey) | Months) Deye [Hous | Min > 
Female White widow [_] pivorcen [] 71/3 al {1888 Th yrs. a "| me _ ue 
¥ ive ki =a 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Vi. BIRTHPLACE (Stete or foreign country) 


done during most of working life, 
Housewife 
13, FATHER'S NAME 


James Willey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ma: 


14. MOTHER'S MAIDEN NAME 


Le Compte ~~ = on 


17, ee Address 


Housewife aoa = es 


t within 72 


16. SOCIAL SECURITY NO. 


oes or unkown) | (IFyegivewerordetesof service 
0 lo No | Mrs._F. es_Ha. Cc 
ba [Enter only one cause per line for {e), (b), ond {c).] emia rrison, Cambridge., Mdawacan BETWEEN 


ON§ET_AND DEATH 


mar OUn WSR Cerebral accident (Vesculer) | "Y2"Hes. 
Sif KA DUE TO 
Conditions, if eny, which ci ane x. =. 2 we. ee 


ie Jo immediste caure 


{e) 


= 
19. WAS AUTOPSY 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

3 eee PERFORMED? 
8 Fracture neck left femur. ves [] No Bi] 
H [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury In Pert | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [2h 

2) | MRE S LL ais Slipped and fell in home. - 

| Doc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLAGE OF INJURY Tm eat | 20f (City or town) (County) > (State) 
r=} ¢ am. While __Not While ices -sremtactacebicgs; ate 

S12 Bae ot work [] et work BX] | Home | Gambridge Dor. Md. 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


. EXAMINER: This certificate should be executed within 24 hours after death. If any del: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


21. I certify that | took charge of the remains described above, held an Autopsy lal Inspection Xk) Inquiry jm} and in my opinion 
Natural causes cl Accident ley Suicide {rap Homicide [ay Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [I 

ASSISTANT MEDICAL EXAMINER “ DATE SIGNED 


DEPUTY MEDICAL EXAMINER of, 2/63 


death resulted from; 


e 


ACTUAL 
SIGNATURE 


M.D. 


ignated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY ME 
please execute th: 


a 
a pa; M.D. Address (Street, city, town, or oun) shortage » Md. 
4 — 22. NAME OF CEMETERY | “OR ( CREMATORY ‘22d. LOCATION (City, town, or country) ~ (Stele) 
5 i C u, 

Dorcheste M 5 amb; 
23, FUNERAL DIRECTOR Al xr lemoriead REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YS. AISME \ 
5M 9/60 \ 


Le Compte Funeral Service, Cambridge, Ma, ft 15-19 63 Yithian La, 4 ; e 


transit permit. Then please remove carbon 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, wi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TT: 


6S 


TO FUNERAL D: 


TO HOSPITAL 
death, Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ptt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mars CERTIFICATE OF DEATH 0 | 6 9) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before re edmission) 

a. COUNTY b. COUNTY 

Dorchester MARYLAND “Mary land Dorchester _ 
'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY an TOWN (If outside corporate limits, write » RURAL and gi give neerest town) 

write RURAL end give neares! town) 

Cambridge life /3 Cambridge ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS e. Oa atane 

Maces Lane > __l|7 Maces Lane ves [] NO Bal 

|. NAME OF 1 Middle > > “Last 4. DATE Month Day Yeer 

DECEASED s oe 
{Type or print) Robert Cornish DEATH June 9 5 19 63 


TF UNDER T YEAR 
SOE) Days | 


5. SEX 6. COLOR OR RACE 


Male Negro 
Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 
Farmer _ 

13. FATHER’S NAME 


8. DATE OF BIRTH 9, AGE (in years 


7. MARRIED FX] NEVER MARRIED [_] last birthday) 
wipowed [] _oivorcep [-] Ty 


Jane 1,1 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 889 & Stete, or foreign coun! ¥) 


Farming Dorchester County, Md 
14, MOTHER’S MAIDEN NAME 


Sarah Banks 


17. INFORMANT “Address 
ne Mrs. Dora Cornish-Cambridge, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), en =y += = J 


“ Sey ae tean 
PART OFATH MpDIATE cause a) APHeriosclerotic Heart Disease _ 


Sy Ly. out to 
Conditions, f en, Which ») Cardiac Decompensation 


gave rise to stad steicsiien 


IF UNDER 24 HRS. 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Robert A, Cornish 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ityes giveweror detes of service) 


ee ee 


(e), steting the underlying DUE TO 

cause last. te) a ——= 
§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19, WAS AUTORSY 
Ss yes [] No [j 
E | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 18.) ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20¥. (City or town) (County) (Siete) 
a Hour “ee While __ Not While factory, street, office bidg., etc.) | 
= Bam: 19 et work ‘et work | 


1 V9 ...2, that (1) (we) last 


ai. | certify that (I) (this hospital} attended the deceased from.... 2 
M, from the causes and on it date stated above, 


, and that death hose at 


saw the d 
220. SIGNA’ «2b. DATE 
ATTENDING STAFF GND, 
Mp. | PHYS. vial CIRECTOR 1 pays. 4 AeCRea) 
22c. PHYSICIAN'S — 22d. ADDRESS a a 
NAME (Typ 
3, Edwin Pasi tis M,D, ~ a 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or ar (State) 


sare Specify) 


al 6/14. 
no ae Re iid DVL, ADDRESS 
: We Af —Canivriase, Md. 


r County, Md _ 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare HIN 24 a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07715 CERTIFICATE OF DEATH 02692 


— 


ee = 
< 8 is PLACE OF DEATH a = i? ~ || 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmissig¢) 
Bo gce Semen i asennee| | Maeyighd, eee 

a > 3 Bory ustoaee emion <. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporete limits, wilte RURAL end give neerest town) 

a sus urlock 11 days x. -Federalsburg ee) 

= 8 d. NAME OF HOSPITAL OR INSTITUTION {if net in hospitel, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
3 @: Fisher Nursing Home | Charles Street wis) NOT 
3 En 3. “NRNE OF | First Middle Last 74 DATE “Month Dey Yer 
g fa. (Type oF print) Ollie Lord Davis DEATH June l= 7963 

3 8 = 5. SEX SS:*«*S, COLOR OR RACE|7. raRRED ILNeVER MARRIED [-] | 8: DATE OF BIRTH a9: seen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 RS @ Female White — | woows ff — vivorceo ] March 24, 1870 fee ee | 
8 $ Toe. USUAL OCCUPATION (Gi dot work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign a te CITIZEN OF WHAT COUNTRY? 
5 BS flousewor Home Caroline Co., Maryland | U.S.A. 

oe SS arAT DA eae <> Me MOTHERS ADEN HAE ——- 
3 U Robert F, Lord Emily Willoughby 

2 § vies DecenStD ra iamaiation 16. SOCIAL SECURITY NO.| 17. INFORMANT Address <a = 
eS No Unknown Mrs. Myra Aaron, Federalsburg, Maryland 

£ = 


) INTERWAL BE 


pays? 


USE OF DEATH [Enter ‘only one cause per line for le}, (b), end (c).) 
PART |. DEATH WAS CAUSED BY: ay anat 


IMMEDIATE CAUSE (e) 


Conditions, if eny, which ad se (Gr ta NO AA G Vie les - 


geve rise to immediete couse 
(e), steting the underlying 
couse lest. 6) 


DUE TO 


burial-transit perm 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED. To THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ne} 


h prior to burial, cremation, or removal, and in any event, 


= 19. WAS AUTOPSY 
8 PERFORMED? 

$ yes F] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert J or Pan Il of item 18.) 7 = Tie = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

eS 4 Se > Ee ee Fs 
SS | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stee) 

a Hour e.m. While __ Not While | fectory, street, office bldg., etc.) | 

g hat et work [_] ot work [_] | I 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel 


‘ENDING PHYSICIAN: The law requi 


. | certify that {I) (this = att | & the deceased trom///2 4% ..... eat rs Aa aA fA, that, (we) last 
2 saw the deceased alive o 14 rh v7, and that death occurred all: 4g, Ah the cuses and on the date stated ‘above. 
22e. SIGWAPURE J wh 3 22b, DATE 
ATTENDING MED, STAFF SIGNED 
Bich GOs. PHYS. DIRECTOR [-] PHYS. [] 


238. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ty, town or county} (Stete) 


ener” June 14,1963) Hill Crest Cemetery Federalsburg, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE x ADDRESS 2Se. REC'D "y tT 19k “863 REGISTRAR'S SIGNATURE . 
iD tad UN forking Noa 


= ee Aff WALL a ae phviiheg nd, fry fats 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Heall! 


TO HOSPITAL O; 
death. Page 4 mi 


TO FUNERAL D 


J. Jd. Framptom and Son, Federalsburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ are 
222% CERTIFICATE OF DEATH ‘acon RTOS 


oral 
Ga 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


st 

: 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence befare admission) 

a4 Seon maryiann || ° 5 ii | b. COUNTY \ lity 4 

oe d Nesle az Se L 2 apa Ye 

Be B. CITY OR TOWN [if outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

52 RURAL ond give necres! town) / : 

Pay a 4 ~ 

23 Yr de uM, Cats oa tS ge 

2° / f AL in hospitol, gi 
os i sal a oe alee aces 
casteen Shere. Stale, lé ashi lon St, [serge 

a - 

= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

oe DECEASED — } OF “ 

i 2 i 

Sy ee Sel E lye ara Disharoon| fm 19.6 3 
I 5. SEX 6 COLOR Pee 7. MARRIED [) NEVER MAREIED [7] | 8. DATE OF BIRTH 9. AGE {In yrs IF UNDER 1 YEAR] IF UNDER 24 HRS. 

; - : 8 Hours | Min. 
te Fe hs Fe. _|wwowe DivoRCED BY JO -6 > oes ys. ae 
€ ANS ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
825 ting most of working life, pen if relired) ) { S U s 
Oiera se Wwe Che + L & A A 
tS = os 
S85 13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME - 
eos A { 
58S 
geez Ay (791g . mn a_ Ku 
BS i 'ASED EVI aS E dd ; 

ELE [RRS RENPO RR seman |e sex ncoar ne [7 orem Ting oar ceh Nareaiee Tee 
ote 0-16-9507 Hosp NCL & 
oS eh d (LarTkot + 
Bee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] é 
Soar. 5 
2a PART I. DEATH WAS CAUSED BY: 
Pete IMMEDIATE CAUSE ikea Cx, eo cal Wweprbes 15 
22% DUE TO 
s whos _ 
Bm Conditions, it any. which 
BES gove rise to immediote Pre 
Sie couse (0), sloting the under: ( DUETO 
a =? lying couse lost. {c) 
ses 2 Pant. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
cosine 2) 1 SERFORMED? 
= = 
205 g 
£358 QO \s yes] NO x 
ot 55 = [200. ACCIDENT WAS UNDERLYING [J __] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
2oBs 
pth & ] on CONTRIBUTING LJ CAUSE OF DEATH 
e825 & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3Ees 3 |P0c TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. 1 207, (City or lawn) (County) (Stole) 
5.28 3 8 Horgan 9 [While ty ae oti foctory, street, office bidg.. etc.) | 
Zaza t work ‘ot work 1 
SEL S = Pane . 
3.85 ? 
fers 2). | certify that | attended the deceased from/__\__& \4 _ 34 . 19.63, to.s\__ 21 ©, 34, 19.45 2,that | last saw the deceased 
Zee : x 
Re 3 2 alive an SNe ? 2b3_, and that di . fram the causes and on the date stated abave. 
® 4 CTUAL DATE SIGNED 
S ACTUAI 
peas SIGNATUR| neh «) DIA 
£arza 
fais || joes . , 
eee ype) 
ass Le ee ee nee eeeeeeeees 
3 gop 10. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . . lown, ar caunly) (State) 
>>p-65 BENOUAL (Specify) Me 
£9 8+ 1) \ 21 |June 263 Pa Cemeter Salisbur aryland 
= \ \ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Vs Als (4) ‘| HOLLOWAY & COMPANY SALISBURY,MARYLAND | ome k a 


’ 


HIARC 30 FADIA 


sneer 


ren th ema 


= pee 


a a eT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(aa 07718 CERTIFICATE OF DEATH aici eee 


Cel 


<< vx 
y 5 a3 1, PLACE ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e $2 aes Dorchester marnano || ° TATE Maryland b.county Dorchester 
£ Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 sa RURAL and give nearest town) Cambridce 
a) 22 Cambrid G hes ie, ee Bee 
2 £ d. NAME OF HOSPITAL (if nat in haspitol, give street address} | d. STREET ADDRESS . IS RESIDENCE 
3 ORINSTITUTION 3 ” te, . : ON A FARM? 
z Cambridge Maryland Hospital Inc. 47 Bayly Road ves (] No 
8 
= 85 3. NAME OF First Middle lost 4, DATE Manth Day Year 
Ue DECEASED : OF : 
ae {Type or print) Gambrill | beam June 9 iy 63 
= = 
= esto) $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 32 a 3 last birthday) 5 a eeiliTMtae 
or emale White — |wwows ovorceof] | June 9, 1963 yes. ® 
mia 
< = & 1a, USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8¢e during most of warking life, even if retired) E . P 7 
eye pS None - Maryland United States 
2 
3 ° a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£6 - . T : 
aor iete Norman Lee Gambrill Helen Doris Andrews 
= 8 if WAS DECEASED EVER IN U, S. ARMED: epee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fas, no, oF unknown) CF yes, give war of doles of service} * c 
8 E Jo None Mother 47 Bayly Kd. Cambridge 
£ 8 
3 o 18, CAUSE OF DEATH [Enter only ane cause per line fasty), (b), and (e)-] f 3 INTERVAL BETWEEN 
vo a PART I. DEATH WAS CAUSED 8y: “ haa | WY, Pay 
2 § IMMEDIATE CAUSE (0! 
—£ #8 ; ; 
oS - 7 DUE TO 
é Canditions, if any, which rs 


gave rise to immediate 
case (a), stoting the under- ( DUETO 
lying cause lost. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yay] 19. Leia 


Yes] Nop 
20a. ACCIDENT WAS UNDERLYING C1_ |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or fawn) (County) (State) 
Hour 0. m. Wi factory, street, affice bldg., etc.) i 
p.m, id oO ‘ 


21. 1 certify that | ottended the deceosed frontee ises Ge 19.43, to_.. Gis fa, 19.4_3,that | lost saw the deceased 


olive Orie eed! Lay 262, and thot death occurred ote 2M, fram the couses and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


er this certificote hos been signed by the attending phys 


Spital or ottending physicion. 
poge 3 should be detached for use as the burial-tronsit permit. 


ACTUAL 
SIGNATURI 


ML) (et ee ee ee Se 


PHYSICIAN'S . : } 
INS oe La el buy 2 ese S Chere Sh (Po be ual = nd. 
ja NN a A he hee tre Va SS 
+ 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d AOCATION (City, tawn, or county) {State) 
4 REMOVAL (Specify) if fi ie 
| dee /, ae ¢ “ i 
| © hae ach 6,/0-68 Gi pater (C. nol. {Hra Wz aaa ‘ 
‘23. FUNERAL DIRECTOR'S SIGNATURE ‘e ADDRESS ~ 24a) REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
AIS (4) 0 E SS a tA p / 
15M 9755 A dod ato bt Lo be 2 NIALL AN AONE J) at 9 1009 Leelee 0 
F > ¢ 


the registror prior to burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
% 


ae: 
“may be retoined by, 
TO FUNERAL DIRECT 


70; A 1 


‘ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


io: Pa o" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02695 


WAS DECEASED EVER IN 
(Yes, no, or unkown) 


HEALTH saree DEATH 2, USUAL RESIDENCE (Whare_ Sawer lived, ‘If institution: Rasidance before admission) 
a 
285 sy ST. b. COUNTY 
Fey? orchester > _____ MARYLAND "Waryland Dorchester _ 
3.=5 8. CITY OR TOWN iif outsida corporat limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside comporaia limits, write RURAL and give neares! town) 
BESE write Gantt: By ‘@ ge town) | ac bridge 
egote | am 
s> st = aos Lie ae =. 
Sk 23 Xx d. NAME OF HOSPITAL = —— (if not in hospital, give siraet address) d. STREET ADDRESS ~ | @. IS RESIDENCE 
ON A FARM? 
hy Phillips St. I] Phillipa St. ves (] No fe] 
ati Bg. WAME OF First Middle Lest | 4. DATE ‘Month Day Yor 
=e i George Gamb hep oF 
£ig (Type or print) [24 amby ie. DEATH FR 6 
sae iz os lune 9, i6Re 
cares 5. SEX 6, COLOR OR RACE| 7. MARRIED [~] NEVER MARRIED [-] | 8- DATE OF BIRTH 19. EP UNDERT YEAR] IF UNDER 24 HRS, 
28 = bye iihday) |" Months) D Hours | Min. 
SEN Male Negro WIDOWED fK] DIVORCED | Feb. h, 1887 765 yn. onthe) “Deys |" Hours i © 
ea Ws. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or 7 ign country) 12, CITIZEN OF WHAT COUNTRY? 
“Oe done during most of working lifa, even if ratirad) | 
a oe 
aay | Laborer _Maintenanee Maryland < USA : 
fs z e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 
2 . 
ae e John Jenkins Gamby Mary Bryan 
GEE eae 
o 2 
'E oe 


ARMED FORCES? 
(Ityasgivewerordatasofsarvice) 


ee = “s 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


215-20~-2369 Ellen Butler Annapolis; Md.- 


|| 18. CAUSE OF DEATH [Entar only one cause par lina for (e), (b), and (c).] 


PART I, DEATH WAS CAUSED BY: Coron occlusion 


IMMEDIATE CAUSE (eo) __ 
DUE TO : 
* 


ra) nay, 


DUE TO 


or removal, and in any event within 72 hour; 


Conditions, if any, which (b) 
gava rise fo immadiate cause 
(0), stating tha undarlying 
causa last. oa 


— — e 


“INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS 


2De. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [1 
CAUSE OF DEATH. 
/20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy oO. 


ing the word “pending” in pencil in Ite 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Month, Day, Year | 2Dd. INJURY OCCURRED 2De, PLACE OF INIURY (Home, ferm,  2Df. 
While Not While factory, straet, office bldg., ete.) 


at work [_] at work [_] | 


= 


MEDICAL CERTIFICATION: 


1 
i 
i 


Inspectiow X J, 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 


tificate, 
ted agent, prior to burial, cremation, 


death resulted fro 


2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) y 


(City or town) 


“CONTRIBUTING Tob DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Neva ne 


are 


Undetermined manner Gl 


6/14/63 


ey 


TOPSY , 
a MED? 


NO 


ag 


(Stata) 


and tn my opinion 


DATE SIGNED 


Cambridge, Md 


} 22d. LOCATION (City, town, oF country) 


Cambridge, Dor., Md. 


(Stata) 


Natural causes ) Accident ) ‘Suicide ) Homicide b 
2 &) Oo Oo O 
MSE CHIEF MEDICAL EXAMINER ["] 
> ad ACTUAL ASSISTANT MEDICAL EXAMINER 
saa SIGNATURE MD. . 
rom ay J ax DEPUTY MEDICAL EXAMINER [X} 
x °o 
Bee. NAME John Mace Jr. M.D. Rite tciy Sin nee 
Be 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMIGERY OR CREMATORY 
2 L (Specify) 
a . 
gaxor Burtat 6/13/63 Waugh C fery 
23. FUNERAL DIRECTOR ADDRESS ae 


=, 24a. ae DI ov REGISTRAR 24b. REGISTRAR'S SIGNATURE 
ie: ___lomygUN19 ha Chie 


BeBe 


4 


, “43 « 
tae io. 


RuPstens 
ote ee St 


trie ef 
yore. , ehtaow 

Td . Wee : P 
Qt! eae. 


S 


he Leena 


PyeGe aresenth rue 


50. MB, ch Oz 
‘ . eee 
pee a eau ah Ded ro cet) omiteh 
23 aN E 
| le a e Ld 
iss pa} MS eshdadar) 12 
bs steaatin! r® pS ee ee 


vend = i Pe eee 


* 


poge 3 should be 


6/2/63. 


ACTUAL \ AW D s ‘ ; 

SIGNATUR = M.D. 

NAME tice) Thomas J. Dredge 

‘Wo. BURIAL, CREMATION, aval ve Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Burda i z 15/63 st| Johns Catholic Cem. | Rock Hall, Md. 


22, FUNERAL DIRECTOR'S mS SIGNATURE a ‘ADDRESS Od: Ab, REGISTRARS a 
ete Lr ge ie N14 1963 forbs neg 


may be retained 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 
1 Pe - 
07728 CERTIFICATE OF DEATH neg. os nof)'7 6 16 
~ se 
3 2 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odm ei 
8 8 b. COUNTY 
© 38 Dorchester MARYLAND Ma. COUNTY yt 
£ Be b. CITY OR TOWN {If outside corperote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote timits, wiite RURAL ond give nearest town) 
3 por 9 
es RURAL ond give nearest Ber) t 
% $2 yl rural Cambridge 8 mo. Chestertown 14 >, 
le ie 
2 te 4. Seats (If not in hospitel, give street oddress) od. STREET ADDRESS «15 RESIDENCE 
= ee . 
: ; /¢ ern Shore State Hospital ves] NOD) 
——} 
2 f- 3. an oF First Middle tost 4. DATE Month Doy Yeor 
= = 3 7 
eS 3 (Type or print} THEODORE 5 GLADSKY Stata 19 63 
~o 3. SEX 6. COLOR OR RACE ]7. MARRIED C] NEVER MARRIED [Q] | &. DATE OF BIRTH >. rot = yeors i Sst TVEAR]IF UNDER 24 | Zs HRS. 
3 Si * low ser Months| Doys | Hours 
Feat male white  |woownQ pivorced [) 11/1/91 yea, 
ene 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign if 12. CITIZEN OF WHAT COUNTRY? 
5 
8 8 g during most of working life, even if retired} laborer 
£5 6 Md U.S. 
gia eaeeoss arm . ed. 
@. oaks 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese “ 
a cicce William Gladsky Anna Jankowski 
= = 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= & fos, 9, oF unknown) filectgrace eastctelioe tee) = hes 
& ps ae unk. 2615-782 Hospital records 
8 28 2 18. CAUSE OF DEATH [Enter only one couse per line For {0}. (b). ond (€).] INTERVAL BETWEEN 
. = e5 i . 2 * 
2 Bee PART |. DEATH MeoiAtrenvee Chronic myocardial degeneration 
£ of 
5 <8: DUE TO 
S as > Conditions, if ony. which tb) 
s BES gove rise to immediote 
so ates couse (0), stoting the under ( CUETO 
Tes-v lyi lost. 
Sess ying couse los te 
Pie eeoe wringicovselles.. 
3885 ° z Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}]19. WAS AUTOPSY 
2 E220 fe 
rake ) 5 y yes (]_ No 
2ago6 Sy 7 es 
= c = 
Fees & [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 1B.) 
Pe ane & OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze825 & JF elTHER, NOTIFY MEDICAL EXAMINER) P 
2stss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
25 8es s Hobe io. et oe Nabi eH, foctory. street, office bldg., atc.) ¢ 
agers = p.m. 19 lot work [] of work [J t 7 
sha tis 
g os 3s 21. 1 certify that | attended the deceased fram.____ 20/9... 19.62. to. WIG) OR , 19.63.,that I last saw the deceased 
as 3 5 alive on... 6/11 oo 10 2e™ and that death occurred at. £30 €M, from the causes and an the date stated above. 
E a ADDRESS (Street, city or town, stote} _MDATE SIGNED 
< = 
4 2) 
°o a 
3283 
= 2 
= & 
wn io 
° - 
= B 
° = 
aS 


— 


in by the funeral 
s 1 and 2 shor 


y the attending physician and completel; 


| or attending physician. 


TOR: After this certificate has been signed b 


e retained by the hospi 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7724 CERTIFICATE OF DEATH : 26974 


1. PLACE OF as 2. USUAL RESIDENCE (Whare deceased live: 


‘If institution: Residence belore edmission) 


e. COUNTY 
Dorchester manviann || “°“" Maryland °°" Dorchester 
b. CITY OR TOWN [if outside comporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside comporete limits, writa RURAL end give nearest town) 
write RURAL and give nearest town) 
; Cambridge l Weeks x Blliott, Md. 
¢ f d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stract address) ; 4. STREET ADDRESS r °. Is RESIDENCE, 
| Cambri dge-Maryland Hospital _ __Rural ves[-] No 

|. NAME OF First "Middle Last “DATE Month Dey Yeer '. 
> DECEASED OF 
(ype or pin) Bessie Hurley Gray DraTH June 9, 1963 19 


“IF UNDER 24 HRS. 


“Hours | Min. 


iF ick TYEAR 


“Months | Days 


S. SEX 6. COLOR OR RACE 


White 
Ve. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) | 


maker =] Hurley's Neek,DoreBoe| U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis’ Hurley Margaret Marshall 


7. MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 2 Rael ree 


WIDOWED fE] ——vivorceD [] January 14, 188), 79 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror dates ofservica) if 
No ___ Baynard W.Hurley, Linkwood, Md, 
18. CAUSE OF DEATH [Enter only one cause per Tine for {e), (b), and (c).] Wan aktols ae Na 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Uremia = = = — 3 days = 
, DUE TO { 
fearatign@Mitfens uA hie ») PNeumonia | 8 days 
geva tise to immedieta causa i= + P 2 
DUE TO. 


[a), steting tha undarlying 
pester ee (e) 


“19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

eI Cor thr b i hu ——" PERFORMED? 

© | Coronary ombosis ves [] NoX] 
© [20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert lor Part Il of item 1B.) aa a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = 
§ | 206. TIME OF INJURY” Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

6 Hour a.m, Whila Not While factory, street, office bidg., ete.) | 

= ney 19 ‘at work ot work fi 


21. 1 certify that (I) (this hospital) attended the deceased from... APLAL...25, 1903, tod une....9......... 19-63 that (1) (we) last 


eo deceased alive on... JUNE....Q. 19.63, and that death occured at.........M, from the causes and on the date stated above, 
P 22b. DATE 


ATTENDING, STAFF SIGNED, 
Jur = mo. | PHYS. = KJ DIRECTOR _O Pays. 1 


(PHYSICIAN'S 22d, ADDRESS 


tea John Mace Jr. M.D. 6 Church St. Cambridge, Md. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, are, ‘or county) (Stete) 


. REC'D BY REGISTRAR | 2Sb. pape nee 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 
REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oe, CERTIFICATE OF DEATH neg vin, EOS 


1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
MARYLAND: 


. COUNTY . STATE b. co 
: Dot thesde ge : "Loe. 


b. CITY OR TOWN {IF outside corporote limits, writ c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


©. LENGTH OF STAY IN Ib 
RURAL gnd give neorest town) 
@. IS RESIDENCE 
ON _A FARM? 
yes [] No 6g 
ad 


AD beithe » — Reta! SF rts - 
Fir Middle lost 4. DATE Month Day Yeor 


d. NAME OF HOSPITAL (If nol in hospitol, give sireet oddress 
fF 
(Type or print) VIET? z . suas DEATH Juve v6.3 


RR INSTITUTION 
is fee n &, shy hbo sptrt - 
- £ Ltrs 
$. SEX 6. COLOR OR RACE ['7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRT! 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
q lost birthdoy) [Months] Doys | Hours | Min. 
e . winowen& ——ovorceo tO) | /o— A- /£SO 4 2. 
100. USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) rs A 
FE ALLS E ir £e uv LA V. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Z 
JOHN be fey AREY, herecntece) 4/ 


18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no. er unknown) (f yes, give wor er dates of service) ES A. ey 3S ae € Ad, ba. sae pee $ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (o)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 3 2 dH ie } 
IMMEDIATE CAUSE (0 LP Kut Ce + acl ox 


at 

5 

I 
al 


he funeral director, 
hauid be filed with 


e 
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d. STREET ADDRESS 


a] 
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Pages 1 


Then please remave carbon papers. 


ale has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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faze | 
2435 PHYSICIAN'S de es 
23 Ze NAME (Type) ephes/ fi LES tA . 
£3°% 720. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR-CREMATORY 2d, JOCATION {City, town, of county) Stote] 
~5 3° BEMOVAL (Specify) a ; U 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7703 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02694 


1. PLACE OF DEATH rr 2, USUAL RESIDENCE (Whare decaasad livad, If Institution, Rasidanca bafore admissio; 


1 


FOR STATE 
HEALTH DEPT. 


= g ae a. COUNTY a. STATE b, COUNTY 
S285 _____Dorehester MARYLAND =i Maryland _ _ Caroline 
our b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
3 2 3 write RURAL and giva nearast lown) 
£88. Cambridge |1mo, 18 das.) Federalsburg Sees 
>. S 6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address} d. STREET ADDRESS Is eG 
z ay ON A FARM 
Be _____ Eastern Shore State Hospital .——s|| = 320 North Main Street [| ws{j nope) 
2S 85 3. NAME OF First Middle Last 4. DATE Month Oay Yea. ecm 
2 3 ' DECEASED OF 
eR et ees ee ga ersee. eS Piriagi a le Sunes 19.63. 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH E {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o>: 7. MARRIED [&] NEVER MARRIED { NBEO ER AVEER |! : = 
853 OH} * ‘Kagust 20, 1878 | fos biehdoy! (onme] Bays Hoon | 
. gE * c White wiooweo [_] DivorceD [_] & x? sat ee 
= ae ¥ 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
22 aN dona during most of working lifa, avan if ratirad) 
a8 ye Housework _ Home _ Denton, Marylend | VeS-AL 
2 ég as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
S ga 8? William Murphy ‘Sarah 3mith 
cee = 3a ae =n ee AS 
= 9° cE § ie WAS pee abe IN U.S. ae oR k 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sale ‘as, nO unkown) | (Ifyes givawarordatas of servica) 
£E () Unknown 
BELEE sige ge a |Bastern Shore State_Hospital_records_.___— 
3 & ES a5 118. GAUSE OF DEATH [Enter only ona cause par lina for (a), (bl, and (c).] Ea tern. Sp: INTERVAL BETWEEN 
of 23 a PART I, DEATH WAS CAUSED BY: Sbieshee ICE 
x ev Se 
o33 fE * _ IMMEDIATE CAUSE (a) Uremia. —— ee —_l week __ 
3 &83¢ | x DUE TO 
3555 3 Conditions, if any, which (ie a? o> 4 > . See | ole 
Saat gava rise to immadiala causa ; ; 
of eg. (2), stating the underlying f° CUETO 
a2 ee causa last. 
Seen eo cause lost (e) _ 
= 253 5 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ee ea. 
oO = 
opega Sy 
3 ONS Fracture neck left femur ves [] no i 
2s a z re nec} aft v ee ¢ Pay = 
= a & & 208. EXTERNAL CAUSE pyas x 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Part Il of itam 18.} 
ss ~ e | PRIMARY [) or CONTRIBUTING [J 
& 22 53 8 | cause OF DEATH. ped and fell 
= == E 2 eae SE PS Set 
= cE = 3 3 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20¢. PLACE OF Lage tenes pan } 20f. (City or town} (County) (Stata) 
EUGo 5 Hour a.m. Whila Not Whil factory, streel, office bldg., atc.) | 
at: = $12 ee T weis at work [_] at work, Hone | Federalsburg Caroline Md, 
Lad 5 2 3 1 21. I certify that | took-charge of the remains described above, held an Autopsy im) Inspection El Inquiry fen and in my opinion 
Egoe death resulted frog) Natural causes [Mf Accident [[]. Suicide [_], Homicide [_], Undetermined manner [_] 
sae CHIEF MEDICAL EXAMINER [7] 
& 
A z6 zg BRE 2 Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
22% , De 
pegss & : &, DEPUTY MEDICAL EXAMINER [—] 
2 Sze 8 4 NAME (Typa)/ John Mace Jre J ___Addrass (Streat, city, town, or county) S 2 = 
e g 3 w  122a. Baise isch | 22b. DATE THEREOF | Z2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (Stata) 
o VAL (Spacit 
ga 
Qaxros, } Burial June 8,1963 Hill Crest Cemetery Federalsburg, Maryland 
La} Lad / 23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
on 4.4. tam plone Xen Fedieabaloas NA. |eN 10 1963 | ford Jocge 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07724 O77 


ce 
3 = M }, PLACE OF DEATH rE usual RESIDENCE (Where deceosed lived. If institution: Residence before odmissian} 
38 «COUNTY Dorchester MARYLAND aaa > COUNT Talbot 
Pe b. CITY OR TOWN (If outside corporate limits, write |<, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
o RURAL and give nearest tawn) a 
52 rural Cambridge 15 days Royal Oak 
g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
ML OR INSTITUTION ON A FARM? 
{ Eastern Shore State Hospital yes) No @) 
6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
(Type er print) ISABELLE HARVEY Death = dune 27 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE pier IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost pirthdoy) | Month: ja 
female Negro winoweo fk] —_ivorceD F] 28982 Se fl. 39, 198 4g mths] Coys | Hours | Min 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


aspital or ottending physician. 
fer this certificate has been signed by the ottending physician and completely filled in 


21. | certify thot (1) (this haspital) attended the deceased from. 


. 19.63 , tostne 27_____, 19.63, that (I) (we) lost 


saw the deceased alive on.June 27 19.63, and that death accurred Fz 10 Pom the couses and on the date stated abave. 
20. SIGNATURE 


2b. DATE 
SIGNED 


page 3 shauld be detached for use os the buri 


may be retained by 
“ TO FUNERAL DIRE! 


E> 
ae 
a 

<= 


as TO HOSPITAL OR ATTEND! 
& 


‘22c. PHYSICIAN'S 


‘22d. ADDRESS 


ATTENDING MED. STAFF 
ee Zz Diasdg es wo AP DIRECTOR PHYS. 


thomas J, Dredge 


E.8.S.Hospital, Cambridge. _—---------eana-= 


eae CRRMATOW. ‘23b, DATE THEREOF 
pecif sty 


‘23c. DAME Ss CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


A éi 


Ca (nG 


a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State a} Aoria country) 12. CITIZEN OF WHAT COUNTRY? 
g3 during most af working life, even if retired) 
== domestic Md. 
. 'S NAMI 14. MOTHER'S MAIDEN NAME 
BR 13. FATHER® E 
SS 
gs ; 
gt Nelson A kK Vey Julia_Johnson 
gee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECWRITY NO. | 17. INFORMANT Address 
& § ffes, no, oF unknown) Alf yes, jor of dole: of service} P 
a3 no [SS sek. N0_| Hospital records 
a2 5 
BE 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-} INTERVAL BETWEEN 
=a? INSET AND. 
Cie PART |. DEATH WAS CAUSED BY: . : oo pease) 
ce IMMEDIATE CAUSE (0) Congestive heart failure 
zt Laps DUE T 
Fé é + Lf, / UE TO 
£3 Canditians, if ony, which 
= : Bap (o 
Ea gave rise ta immediote 
$ 5 couse (a), stoting the under. ( DUE TO 
oe lying couse last. () 
35 plzin grep unanles 
5 € a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Wee orRboee: 
gl Hayle 
ot & yes] No 
5 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
& & [OR CONTRIBUTING [1 CAUSE OF DEATH 
vs © | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 
5 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
- 6 Hour 0. m. ; While Nat while factory, street, office bldg., etc.) | 
a = p.m. 9 lat wark [7] at work 1 
3 
a 
= 
8 
=x 
‘3 
2 
§ 
3 
2 
r) 
a 
o 
= 


is 


ube een (be Mle, Cobalt te 


k 
2Sb. REGISTRAR'S SIGNATURE 
WC Pras 


- .- * MARYLAND STATE DEPARTMENT OF HEALTH 
9 vir ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 027201 


1 
FOR STATE 
HEALTH DEPT. 


1, PLAGE OF DEATH I 2. USUAL RESIDENCE (Wh (Where dedverd lived, It institution: ution: Residence ‘before edini 

~ oO Pd tg . STATE b, COUNTY 
ge ge ___ Dorchester _ MARYLAND || Maryland 
3 5 b. AS le outside pesca fl ¢, LENGTH OF STAY IN Ib \ ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give ni 
8 write and give nearest town 
eAda) | _ Cambridge sweet Salisbury fol [ol oe, 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat oddress} d. STREET ADDRE: rr 1S RESIDENCE 
2wpos ; 1701 N.Diviston St ON A FARM? 
See Eastern Shore State Hospital yes [] NOK] 
= $4 yee NAME OF First Middle Lest 4. DATE Month em 

eof d OF 
=efe5 {Type or print Ray Rupert- Heaster | DEATH June 20 19 63 
< 2 = 2 — = 
E0520 5. SEX 6. COLOR OR RACE|7,. MARRIED LCINever MARRIED fe] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sugen M W Hest birthday) | Months] Days | Hours | Min, 
5 ae os WIDOWED oivorceo ["] 4-5-OK 1900 63 vn. | 
sq °F 2 Ta. USUAL BccPATION iGheiKod of me | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
meet HY ring most of working life, even if retire 
oad a | Bookkeeper 5 | | KapitancElekwood, W.Va. U.S.A. 
fad P13, FATHER'S NAME ze 14, MOTHER'S MAIDEN NAME and — ae 
Sees Clownie J, Heaster 
ae . ; Tela Bell Kyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice] 


16, SOCIAL SECURITY NO.| 17, nooer Joa son K eHeaster(Brother) _ * 


"in pencil in item 18. Give Pages 1, 2, and 3 to the ft 


> 
2 
e e 
SES eS 
S08 
£EQ & 
2755" peer es tilm a Ye supper Maby tne. a 
= oo "18, CAUSE OF DEATH [Enter only one per line for (e), (bj, end (¢). ’ WEEN 
$5 Pes PART I, DEATH WAS CAUSED BY; pose an 
sslse IMMEDIATE Cause (o) Coronary occlusion . ___‘|Instant 
zs 5 . 
3 Sia. uf w) | DUE TO ai 
peers OU. 
3-648 e Conditions, if eny, which (b} 
finn 08 geve rise to immediete couse ri a am 
oie (o), seting the underlying PUETO 
SeEvs couse lost | ss 
erese Z| PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19, WAS AUTOPSY 
Sutea , (2 - RFORMED? 
pe oe] ee aaa or F _| ns Oso RL 
Ree ae | Ze, EXTERNAL CAUSE WAS | 206. ‘DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert W of item 18.) 
gesee & | PRIMARY [1 or CONTRIBUTING [] | 
i pores & | CAUSE OF DEATH. 
Begs 2K Se _ = — — ——— a + 
Secon S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) (Stet 
a Ee Rey 3 Hour ¢.m. While Not While | lectory, stree!, office bldg, atc.) | 
eGe ao = pits 19 et work et work | 1 
wag ae 3 ; : ; . : = 
we 2 Oe 2i, I certify that | took charge of the remains described above, held an Autopsy a) Inspection pi Inquiry iB) and in my opinion 
333 death resulted fyeti) Natural causes [J Accident [_]. Suicide [_], Homicide [_}. Undetermined manner [] 
sao CHIEF MEDICAL EXAMINER 
FcA®D 
So vu ACTUAL re 
2 a8 S EO, a mp, ASSISTANT MEDICAL EXAMINER “erases 
29m2 
as DEPUTY MEDICAL EXAMINER f Yi 
DevuMs 7 John Mace Jre J 
4 See x _Address (Street, city, town, or county) _— ~ 
a goin 3 Fe. BUR AL, MATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY , LOCATION (City, town, ot country) (Stere) 
3 (Specify) 
2 [P ayoy | 
we ode) urial June 23/1963 Parsons Cemetery | Salisbury, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24x, REC'D BY REGISTRAR | 24b. a 5 SIGNATURE 
VR AISME 
5M 162 


JHOLLOWAY & COMPANY SALISBURY, MARYLAND | ox guy 24 1963__fCUoorlar Juodge. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


couse (o}, stoting the ynder- 


lying couse lost. «@_Arteriosclerosis gen.? 


. Nolpn iy) 
CERTIFICATE OF DEATH dey bakin, LE ee 
6° ———T 
35 i vi 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
fy = °. b. COUNTY 
42 Dorchester eae eae Maryland Dorchester 
& “5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
sf RURAL ond ae neares? town) 
52 Cambridge, Md. 1 Day |X ___ Cambridge, Maryland. R.F.D.# 25, 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
$3 / OR INSTITUTION M ON A FARM? 
ry ‘| Cambridge Maryland Hospital None ves) NOXY 
=o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
B- + DECEASED ‘ OF 3 
23 (Type or print) William Raymond Holland DEATH 6 12 19 63 
= ° i S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ir.) 8. DATE OF BIRTH 9. AGE {In years HF UNDER 7 YEAR] IF UNDER 24 HRS, 
oe PTA lgst birthdoy) [Months] Doys | Hours] Min. 
34 Male White _|woowo —_ ovorceo 3 | 11/20/1896 66. 
€ a Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) 
Re Gardner E.S.S. Hospital Maryland U.S.A 
o 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
iJ . 
s 8 Walter 5S. Holland Josephine Vickers 
& 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 3 (Yes, no. or unknawn) (If yer. give war or dotes of service) w 3 2 
oe No lo 217~36-2138 |Mrs. Virinia Meyers, Essex, Maryland, 
38 ; ine for (01 (bp. : INTERVAL BETWI 
Hl et eR eee SHAE U 
es Oe IMMEDIATE CAUSE (o,_ Myocardial infarction 
a DUE TO 
oe Conditions, if ony, which Coronary sclerosis# 
3 5 gove rise to immediote DUE To 

2 

| ore 

g2s 
2 8 6 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ee hee 
ee CONTRIBUTING TO DEATH 
233 5 ves (} nom 
24 3 & 200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
33 & [OR CONTRIBUTING (0 CAUSE OF DEATH 

Eee & { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sts 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5.28 3 Hour Sim. While. Nol while foclory, street, office bldg., ete.) 
SE? = pom. 19 [ot work [J ot work [J i 
= 21S 

Bera 21. I certify that | attended the deceased fram.__..4-6=.....__. 19.83, ta --. 196.3_.,that | last saw the deceased 
2 2 


s alive an__.6-12- 19.63. ___, and that death occurred at_524.5P.M, from the causes and an the date stated abave. 
e ADDRESS (Stree!, city or town, stote) DATE SIGNED 
5 Se WaTuRE mo, 2-45 Looast Street... 1 615635 

; ¥ 
Name tyre) Eldridge H, Wolff, M.D, = Gambridge, Maryland 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 hours ofter death. 


may be retained 


TO FUNERAL DIRE! 
page 3 should be 


220. BURIAL, 4 ee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
| Berea eset 6/3 15/1963 Cambridge Cemetery Cambridge, Maryland 


} 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC REGISIRAI b. REG! TRARS Sept 
vsais) o\ | Le Compte Funeral Service, Cambridge, Marylands| or JUN 25196 yi ay 9 
») 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


15M 9/SS. 


thot the death certificate be executed within 24 haurs after death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


os 


MARYLAND STATE DEPARIMENT OF HEALTH—BALTIMORE, 18 
O772% CERTIFICATE OF DEATH hig. Drninre, US 


1 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2. °. b, COUNTY 
Dorcheste uy Maryland Dorchester 
B. CITY OR TOWN (if outtide corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) \ 
Vienna, Md. 
, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
; 3 | Market Street, ves C] NOKK_ 
bg r 3. NAME OF ; First Middle lost 4. DATE Manth Day Yeor 
3 (Type or print) Ha: Le Horseman DEATH 6 92 9 63 
° 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [{] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ve lost birthday) [Months] Doys | Hours| Min, 
H Ma White wiooweo [] ovorcto | Oct 1) 1893 69 oy. 


£ 100. USUAL OCCUPATION (Gi e kind af wark dane) 10b..KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

iy during most of working life, even if retired) 

« Boile E.S.P Service, Co.| Maryland. U.S.A. 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

So 

vf es 2 * 

° William W, Horseman manda Elliott 

o 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT Address 

E (Yes, ne, oF unknown] [It yes, give wor or dates of service) 3 , 

. No No uw ( YAWN irs, Louis Mowbray, Vienna, Md, 

8 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (¢).] UNTERVAL BETWEEN 

a PART |, OEATH WAS CAUSEO BY: y C é 

§ pean IMMCOIATE CAUSE to ae Oo Se 5, (41 VA 

= i ns ‘fp XS QUE TO < 
Condiltons: (ony. Ment —Aecurreny adere —COUVLLI 641 of” ZLVECIIS. 
gove rise to immediate 


QUE TO 


couse (0), stoting the under- 
lying couse low, te Lerten 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19, Repeat 
ys] not] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 o¢ Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, oy, 
Hour 


, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (County) (State) 
hii savant nine foctory, street, affice bidg., etc.) | 
W Jot work [7] ot work 


MEDICAL CERTIFICATION 


om. 
pom, 


H 
‘ 
21. 1 certify that | attended the deceased from 7Aag._L oe ‘ 90, eA L2 © 2-2— 1623. that | lost saw the deceased 


After this certificate has been signed by the attending physician and campletely 


ed for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


haspital ar attending physician. 


5 alive on Lia O7.C... Ga, wes, and that death occurred ot _ LM, fram the causes and an the date stated abave, 
2 = ; ADDRESS (Stree!, city or town, stote) DATE SIGNED 
wr suet, : GE, he A Maes” ped 
£a2 
$43 PHYSICIAN'S ous Lo bai A 3 4 Ee, WE LZ: ; 
eae NAME (Type) 2 CLL7O a Ci 

Pad eS SS Se Se ee Ep = Oe nnn nn nas = 
3 Fd a [ 2o. Baa eS ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
ec : 4 
ay | | Bors” | 6/21/1963 Vienna Cemetery Vienna, Md. 
2 n 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b pen a "i 
rs ALS, A) Le Compte Funeral Service, Cambridge, Md. oe JUL 15 1963 ff Id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION pn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r( 0772 CERTIFICATE OF DEATH O2203 
a ~! Ss 
$2 1. PLACE OF DEATH i a 7, UBUAL RESIDENCE (Where decoosed lived, If Inslitulion, Residenca pafora admission) 
35 > wie? drcheo ate, . a. STATE b. COUNTY fm 
20d MARYLAND Ve 4 
=o 3 b. CY FOR TOWN a outside corporata 2M LENGTH OF STAY JN Ib . CITY OR TOWN (If ouf rate limits, wri and 9 
§s +e an 
=- Poy 


d. NAME OF HOSPITAL OR INSTIT} 


. 


NAME OF 
DECEASED 


papers. 


[ON ian hot in Mav ia Z Aay 


thin 72 hours 


“yale! Whe 


typ tee 
= |6 covor E/7. MARRIED [_] 


wipowen [_] 


IF UNDER eae 
Months gmisletet 


IF UNDER 24 HRS. 


Hours Min. 


NEVER MARRIED, 
pivorceD [_] 


DATE OF BIRT; AGE (in yearn 
‘apt. 2b ‘aif bi ee 


Ws. USUAL OCCUPATION (Give kind of work 


El during most of working re er it retirad) 
13. FATHER’S NAME r 
ioe Bodin ee 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Rees & State, or forlig# country) ae CITIZEN OF WHAT COUNTRY? 


——= 'D Derchoetr, M USA, 


14, MOJHER'S MAIDFN, NAME 
S / . yy 


tis WAS DECEASED EVER IN U.S. ARMED FORC! 


es, no, “No” {lyas give waror datas ol sai 
OF DEATH [En 


that the death certificate be executed within 24 hours after 


3 PART |. DEATH WAS CAUSED BY: 
Hs IMMEDIATE CAUSE (a), 
2 DUE TO 
3 Conditions, if any, which {b) 
2 g2v8 rss to immadiate causa 

SS (a), stating tha undarlying ( CUETO 


causa bast. 


ES? 
) 


16. SOCIAL SECURITY NO. 


line for (a), (b)ygand (c).) 


7. INFORMANT ae al iC Corlafe? 
fers Gerald will ¢ 


INTERVAL BETWEEN 


ONSgT AND DEATH 


PRESA ; 


to burial, cremation, or removal, and in any even} 


19. WAS AUTOPSY 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


a r PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To. DEATH BUT | NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION N GIVEN IN PART 1 PART Hla) PERFORMED? 
Q s 3 yes [_] NO 
ig 3 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part I or Part il of item 18.) 
J] OR Ce ee ors INTS 
2 © |(F EITHER, NOTIFY ICAL EXAMINER) 
0 < ZOc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ia 20f. {City or town) (County) ~(Stata) 
a] a Hew mate Whil ile | factory, streal, olfice bldg., etc.) ——$_—__, 
2) = p.m. 19__|atwork []stwork [1 | 4 
a 21. I certify that (I) (this jcpee re: Ae the deceased from/VOY*. SUBRAS., 1992 that (1) (we) last 
is} " 
x saw the deceased alive on. 


a9 63, and that death Lng tl: 4S FA the causes and on the date stated above. 


22a. SIGNATURE 


22b, DATE 
IGNED 


als] — Hare/ > 63 


ATTENDING STAFF 
PHYS. DIRECTOR Gk PHYS. 


CREMATION, 
(Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health 


GL 


TO HOSPITAL O; 
death. Page 4 


TO FUNERAL Di 


6-2\- 


VR AIS (405 
15M 7-62 


2b. DATE THEREOF lOdt iad 


~ (Stata) 


ia ea 


25a. fl BY + ted 25b. REGISTRA\ ‘S$ SIGNATURE 


ante 2 _ lon 24 196 filcvlagteege 


ed 


in by the funeral 
s f and 2 should 


after death. 


gn papers, 
in 72 


ling physician and completel 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the affendi 
id be detached for use as the burial-transit permit. Then please remo’ 


«: 
> 


director, page 3 shoul 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U¢¢eg CERTIFICATE OF DEATH 07704 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY 


write RURAL and giva nearest town) 


Dorchester MARYLAND 
D. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAYIN ib < CITY OR RRR Boe init, wits RAR RASH OL, 
pital, a4 ‘street address) 


Cambrid ~ Cambri 
d, NAME OF HOSPITAL OF INSTITUTION (if not In hos} Ee STREET AD! age a5 Wea 
| Canbridge-Maryland Hospital hs ee No 

Pa NAME ¢ oF & v First Pit Midas op) La, 313 Rage Stresit Dey Yeer a 

asa Kenneth Robert Jones Bear Tune 20,1963 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 3. nce iF eed ; Fea 1 

ad Months Ss jours | ‘in. 
Male White winowr fe] ovorceo [1 [December 27,190 Sh ae | ¥ 


12. CITIZEN OF WHAT COUNTRY? 


'CO. U.S. - 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ret.Auto Salesman "4 Toddvilie,Dorchester 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sate, or foreign country) 


Edward Jenkins Jones Mosdia ar : : 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.{ 17, INFORMANT nb 
(Yes, no, or unkown) | (Ifyesgivewer or dates of service) mYfage ’ Md. 


Mo 21-07 0951 Alice. J.Foxwell, 313 Race Str bg serween 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) NEEL ATERACAT 
IE, 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (e) __ Uremia 2 » _|.2 weeks 
2 OA, | DUE To 

Conditions, if eny, which (b)_ Myelocytic Leukemia : = _5 months_ 


gave rise to immediate ceuse 


{a}, stating the underlying ( CUETO 

cause lest, (e) be 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ka Te . ves [] No XX 
 [208. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY = Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) (Stete) 
a leur, aie While __ Not While factory, street, offica bldg., etc.) 
2 mre 19 et work [_] et work i 


21. | certify that (!) @Hiehoepital) attended the deceased from....Lek8m.... » 19.63. to......6220... , 19.63, that (1) (ex) last 


saw the deceased alive OM... 0720.......1993..., and that death occured 00, from the causes and on the date stated above, 
22b. ae 


22e. ss “a 
Eibvidys # Woe sco [PREP Geo 1 EO 6-21-68" 


22c, BACAR 22d, ADDRESS 
mane ive") Bidridge H, Wolff, M.D. 15 Locust St,, Cambridge, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (State) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Specify) 


ue aires po pelea Sage 


ADDRESS 


Bowe ambridge,Md.s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ry 
= 
sae 


Tosa 


the funeral directar, 
auld be filed with 


Poges 1 


Then please remave carbon papers, 


After this certificate hos been signed by the ottending physicion ond completely filled in, 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter deoth. 


hospitol or attending physicion. 
ed for use as the burial-transit permit. 


hi 


e & 


may be retoined by 
TO FUNERAL DIRE! 


poge 3 should be 


2a 
at 
bord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
7736 CERTIFICATE OF DEATH 7209 


Reg. Dist. No. 


i¥ Lee taal a we RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
% Dorchester marYLAND |] % Md. b. COUNTY, Kent 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
RURAL ond give nearest town) R Ty 
ural Cambridge eds ock Hall . 
d, NAME OF HOSPITAL {If not in hospitol, give street address} d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION 2 ON A FARM? 
astern Shore State Hospital yes (] NO (ic 
= 
3. plate 4 First Middle lost 4 Ke Month Day Yeor 
(Type or print) MARY LYDIA KIRCHER DEATH June 5 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED ["} NEVER MARRIED [-] |8. DATE OF BIRTH % Bou near iF UNDER 1 YEAR] iF UNDER 24 HRS. 
Jost birthday) | Month : 
female white wivoweoX] _oivorceo [J 1883 2? 0 ee al ae 
Wo USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wamer Mary Ashley 
1$. WAS DECEASED EVER IN U. $. ARMED FORCES? }14. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ye1, no or unknown) (H yes, give war or dates of service} 
no none Hospi tal records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
PART 5. DEATH WAS CAUSED BY: a ener 
IMMEDIATE CAUSE (o} Chronic ocardial degeneration 
] DUE TO 
Conditions, if ony, which (b) 


couse (0), stoting the ynder: ( UE TO 
lying couse lost. el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

if 


* 2 PERFORMED? 
Chr. Brain Syndrome assoc, with cerebral arteriosclerosis, with psychosis iy NO] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port If of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote} 
Hour o. m. While Not while. foctory, street, office bldg., etc.) + 
p.m. 19 lot work [J of work [J a 


21. | certify that | attended the deceased from ___April ______ 9.56, to._..-.J3ne____., 19. 63that | last saw the deceased 
alive an__, 1) inaith A ems 1e853 7 and that death accurred at 8 ..2.M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURI M.D. Ca poe. 


A bod- 83 
PHYSICIAN'S 


Gee CU Se a Te oie ee | ae. 


726. LOCATION (City, town, or county} (Stote} 
Rock Hall, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE {tN 18 Mr) fLonlig \uige. 


gove rise to immediote | 


MEDICAL CERTIFICATION 


ACTUAL 


a) SIAM AID 


' ad 


Sot th Of ee See ’ 


iene 
<i #7 
= 
et MS Suigy eo eee Pde aH ame 


MARYLAND STATE DEPARTMENT OF HEALTH 
Riniees 2 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE Ser oa MEDICAL EXAMINER'S CERTIFICATE OF DEATH O | " 0 6 
Til DEPT. 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
_ e. COUNTY a. STATE b. oo 
43 Dorchester MARYLAND Maryland Jorchester _ 
= b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR ne {If outsida corporete limits, write RURAL end give nearest { town) 
5 M 1 ‘write RURAL and give nearest town) ; 
cy Cambridge Weeks A GCambridge, Md, R.F.D.# 3 er =< 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
4 ie N ‘ut OK] 
Se | Slas ow Nursing Hom = " None. 5 ; | VE 
zs por ne. 5 Middle . 7 | 4. DATE Month ‘Dey  —S> Year 
s ‘2 DECEASED DEATH 
ot hea Fey Margaret F, Knauer 6 gs" “19-63 
Hs 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | + DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 a 
pare ; last birthday) CONG RES IM Hours | Min. 
E Female White wivoweD€] _vivorcio ] | 2/92/1875 88 vs. 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) Z 


2 
@ 
5 
2 
oO 
md 
c 
5 
a a3 
Ba Se r Housewife Germany as UsSeAe 
25 os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Za: 
o a 
Se2t Not _ Kn Not Knom 7 
Otis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17, INFORMANT Address 
old (Yes, no, or unkown) | (Ifyes givewarordetesofservice] 
=z 6 
s€52  |—No_ No Mr. Walter Knauer, Cambridge, Narylan ay 
pes 18, CAUSE OF DEATH Tenter ‘only one cause per line for (a), (b), end (c).] NTERVAL BETWEEN 
eog-s ONSET AND DEATH 
eos PART. DEATH WAS CAUSED BY. 
Bese IMMEDIATE CAUSE (o]_____ ‘Congestive Heart Failure = See eee 
2oL5 Lj) 2) 
s 23 3 FP BAY | DUE TO 
£538 Conditions, it any, which (b) a eee “ ~~ 2 a s. 
ern 3 geve rise to Immediate cause a 
£3 5 (0), steting the underlying {- DUE TO 
cSy cause last. (e) -— 
B A 35 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS AUTOPSY 
aii = 12 ——— 
$322 >|5|_ Fracture neck left femur (h/12/63) % | es C]_xo 
Z Bee = | 20s. EXTERNAL CAUSE re a 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Part | or Part Il of item 1B.) 
£22 & | PRIMARY [1] or CONTRIBUTI 
Bree [8] cxttrorocm. Slipped and fell in home 
2 = ale 
22 08 § | 20c. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) Gteie] 
EY wo a m1. While Not While factory, street, office bldg., ete.) | 
Sous 2 pm. at work [] ot wok [| Home | Cambridge Dor, Ma, _ 
3 208 21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection pal Inquiry LL}. and in my opinion 
o> . a sae A 
43) A death resulted from: Natural causes I], Accident [_], Suicide [], Homicide im) Undetermined manner [} 
} Sa 2 CHIEF MEDICAL EXAMINER [—] 
= 35 a3 poy | saerns. ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Beso DEPUTY MEDICAL EXAMINER Jf 6 VA 2h/eh 
2 oz Be on Re. Address (Street, city, lown, or county) 
a g2p 2 220. BURIAL, CREWATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or count 6 fete) 
8on2 4 
avos |) 
Qexos |) / — . 
| 23, FUNERAL DIRECTOR ‘ABDI EC’D BY CRRR 
VS. AISME | } 


Le Compte Funeral. Service, Cambridge, Maryland. 


5M 9/60 


salL 3 1963 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


1 . A7T9790 Yok be 

ee oy * IT282 CERTIFICATE OF DEATH nos. ous. euhdhd 

eae . Dist. No. 

8 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) . 

2 £ 2 . e. COUNTY 3 ORT At o. STATE b. COUNTY iad ’ 

s, = O hes Mare and Dorchester 

rhe o) 3 b. CITY OR TOWN {IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF autside corporote limits, write RURAL and give nearest fown) 

f s RURAL ond give nearest tawn) DB 

Zz 5% 

er mbridg Md Wee s ambridce. Md, RFE DY ‘ ae 

2 22 'd. NAME OF HOSPITAL (If no! in hospital, give street address) d. STREET ADDRESS . 15 RESIDENCE 

o om OR INSTITUTION E. , ON A FARM? 

3 _/ -eawRELGes = — HERE vs.) NO Gy 

2 £9 _.]3. NAME OF Firs Middle lost 4, DATE Month Day , Year 

= ve DECEASED | OF 

ow Be, (Type or print) DEATH 19 

Bests cwin awrence ne 2 eae 

= 28 3, SEX 6 COLOR OR RACE |7. MARRIED{E] NEVER MARRIED [} ]@. DATE OF BIRTH DO , LOG 9. ees [iF UNDER DYEAR] IF UNDER 24 HRS, 

= 2 J; 4 Kthdoy) 1 Manths] Do; Min. 

3 ; Se Ee Oe a aneh” | SI eee eT 

4 ale R 

4 Sea: ¥Oo. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8 3 during most of warking life, even if retired) = ‘ 4 

3 pas Reti : Private school Cartersville, S. Carolihays 4 

3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

OF Re ‘ 

3 8 William He Lawrence Ada Hoole 

£ 


Tf, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1s FOSS SSUUN NO. V7. NEORMANT fh 621 Comptsit"Rd, 
Yes WW 1 enjamin Lawr » Cincinatti, Ohio 
“ 


V8. CAUSE OF DEATH [Enter only one couse per line for (0). (b], and (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ay wy, 
IMMEDIATE CAUSE (0] : 
f hina, OUE TO ‘ i 
Conditions, if any, which (b) (OE OR Be od tf be ee ou tdi 
gove rise 10 immediate 
cause (a}, stating the under. ( OVE TO 


lying couse lost. © 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. NRE De eon 
yes [J NO 


200. ACCIDENT Nee eR INS: a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corbon papers. 


The law requires that the death certi 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) {Stote) 
Hour a. mm. While Nat while factory. street, office bldg., etc.) | 
p.m. 19 jot wark [J ot work [J it 


21. | certify that Sees the deceased from._>3 tink 19S Ce 9 toi ben oF, 19L JS that t last saw the deceased 


olive on____Ce =~ SH, wes, and that death occurred ot.__.__¢?M, from the couses ond an the date stoted above. 
ADDRESS (Street, city ar town, tote} DATE SIGNED 


‘After this certificate hos been signed by the attending phys: 


hospital or attending physician. 
hed far use os the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs oft 


ACTUAL ) 
SIGNATURI 2 Ay 


PHYSICIAN'S < . 
NAME (Type), Fa ee. ee ee. OY ee ee 


‘220. BURIAL, gS ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 2 
Buria 6/6/6 southboro Cemeters Southboro, Mass, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. Ri GISTRAR'S SIGNATURE 
VS Als 14) Le Compte Funeral Service, Cambridge, Maryland|djan 1 Q 1963. pCeonilag Neadge. 


page 3 should be a 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN 
J by 
TO FUNERAL oie 
rac 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 773 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


| 18. CAUSE OF DEATH [Enter only one caus 


PART. DEATH Moore caus «) Premature, cause unknown 


vay } DUE TO 
Conditions, il any, which (b) al 
gava rise to immadiata couse a 


(a), stating tha undarlying DUE TO 


eee tel | 


lina for (9), (b), end (e).) 


BETWEEN. 
ONSET “AND DEATH 


FOR STATE MEDICAL | EXAMINER’ S CERTIFICATE OF DEATH 027708 
HEALTI DEPT. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare ‘deceased lived it (rau tiene Residance (ewlers/marmioal 

28 2. COUNTY a. STATE b. COUNTY 
ag _ Dorchester _ MARYLAND Maryland Dorchester 
cs b. CITY OR TOWN [if outside corporata limits, ) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
Bs writa RURAL and giva nearest town) Cambrid 
22 ___ Cambr idge /3 Cambridge = 
er d. NAME OF HOSPITAL =] INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS IS RESIDENCE 
ay ON A FARM? 
3! 6 Slacum St. l/ 6 Slacum St. ves [] No 
z< . 3. NAME OF First Middle Lest “4. DATE Month Dey ‘Year 
o 2 ASED OF 
eare fee, (No name) Mack veat# June 11, 19 63 
go oF 5. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED] | B- DATE OF BIRTH 7 9. Mau Be IF UNDER 1 YEAR| IF UNDER 24 HRS, 

os N st birthday} |"Months| Days | pours | Min. 
= AP Female Negro wipowen [] DIVORCED June 10, 1963 wail alle 6” | Bs 
ga 24 We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
> No dona during most of working life, evan if ratired) 
o3 Non None Maryland USA 
ee 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME tv. 

; 
‘2s Charles Green j Catherine Mack 
£~ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
Sa (Yes, ne, of unkown) | (Ifyasgivewaror datesofservies) i eee » Md. 
BE No No Victoria Lalte 211 Cedar Sr. 
ae 
$5 


Office along with form PM3. Pag 


43 


g the word “pending” in pen 


g ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS AUTOPSY 
& PERFORMED? 
fe | 
Gy a, ae » [vis Ep woe 
= | 2de. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 2De. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, form, ‘ 2Df. (City or town) ~ (County) ~ (Stata) 
5 s Hees am, While __Not While lectory, street, offica bldg., BS i 
= ace 19 at work at work | 


L. EXAMINER: This certificate should be e 


tificate, 


2i, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection PK], Inquiry [_], and in my opinion 
death resulted from: , Natural causes fx]. Accident ial: Suicide C1). Homicide (i Undetermined manner jal 
CHIEF MEDICAL EXAMINER [_] 


AL 


‘® 


4 should be forwarded to the Chief Medical Examiner’ torn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


its designated agent, prior to burial, cremation, or removal, and in any evel 


e BOAO RLY hap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
5 : ee == ——— 
fl g 5 y = DEPUTY MEDICAL EXAMINER JK] 6/11/63 
x 
2 oo. NAME ( ohn Mace Jr. Address (Street, city, town, er counfCambridge ’ id 3 
a 4 = 22a. BURIAL, ATION,| 22b. DATE THEREOF 22c. (ETERY OR CREMATORY fj = 
a 2 REMOVAL site 
2 ~ 15-63 Lees a (Ole 
ce ADDRESS 24a. REC'D BY REGISTRAR) 24b./AEGISTRAR’S SIGNATURE 
AI5ME 
aur LT | eon 24 1983 fC orrlly Gntee 


= 


land 2 should 


72 hours after death. 


3 
& 
& 
2 
2 
3 
© 


pletel 
pay 


s that the death certificate be executed within 24 hours after 


The law requi 


te has been signed by the attending physician and com; 


ched for use as the burial-fransit permit. Then please remove cay 


I or attending phy: 


f Health prior to burial, cremation, or removal, and in any event 


R: After this certifi 


retained by the hos 
@ 3 should be deta: 


TITENDING PHYSICIAN: 


53 


TO: 


be filed with the State Dept. of 


death. Page 4 


TO FUNERAL D: 
director, pag 


TO HOSPITAL O: 


VR AIS {4} 
ISM 7-62 


oy 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ews “ts STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
63% 


ints CERTIFICATE OF DEATH 07209 


1. PLACE OP DE. 2. USUAL RESIDENCE (Where feccosed lived, If institution: Rey 
. COUNTY 
Pal 3 MARYLAND 


a. STATE b. COUNTY 
side co: init, |_LENGTH OF STAY Ip ib |/) coc OR TO! DSc’ FI 


4. STREET ADDRESS 


; ea, Loh rl 1 Gos 2 brrch 3 cae ‘AZ 
y Yh te a MARRIED DFREVER M marrido [_] | 'F YEE | "$e IT UNDER 1 YEAR| 


Months] Days 
wipowep [] DIVORCED 
WAT OCCUPATION (Gi 


Soe ind i KID OF BUSINESS OR ol jt af CE (County & fiete, or loreign gduntry) 7 
ies FATHE of, 7 i 1 | Lege Ze 
aay Va a \ALG. (1S 2 oy Waa 


15. WAS. Soe EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 

(Ysa, no, or unkown) | {Ifyeagivewaror dates ofservice) fest op 
INTE 
eg DEATH oe 


RURAL eng’ give 


a. 1S RESIDENCE 
ON A FARM? 
ves o* No x 


IF UNDER r ‘BRS. 
Hours | Min. 


18. CAUSE OF DEATE [Enter only one cause por line for (e), (b), end (c).] 

PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE {a)___ 

DUE TO 

Conditions, if eny, which (b) 
gave rise to immediate couse 

{e), steting the underlying ( CUETO 

cause last. (e) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
See eee ena * 

= 

S 4 a ee & ves J no F 

i {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 5 ee. Se 

& | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 

a Hour a.m, While Not While fectory, street, office bldg, 

= 9 at work at work 


fosessseee 19.082; That (1) (we) last 
and on the date stated above. 


22b. DATE 
SIGNED 


2 19 deceased from. 


a4 a that uM (this hospitgl) tw § 2m i AAG, 
g-yeceased alive on..... of MS occurred I. M, from ate caus 


ATTENDING STAFF 
PHYS, DIRECTOR (ei eA 


edUN 12 1908 fORcrndes Page | 


a 


i 
°° 
a 
i 
2 
8 
: 
2 
4 
% 
3 
a 
§ 
= 
FS 


£ 
8 
2 
3 
a) 
3 
2 
ow 
g 
£ 
= 
y 
“3 
S 
Fa 
rf 
> 
= 
5 
ud 
v 
e 
6 
8 
6 
3 
2 
6 
ec 
23 
é 
3 
z 
> 
2 
3 
3 
6 
5 
oO 
2 
2 


ires thot the death certificote be executed within 24 hours offer death: Poge 4 


e2 
2 
ae 
a 
£ 
S 
3 
ah 
I 
cs) 
Pa 
Oy 
3 
“* 
ES 
2 
a 
m 
ea 
3 
© 
yy 
° 
Pa 
<4 
> 
s 
e 
BS 
: 
) 
3 
23 
2 
3 
g 
= 
s 
$ 
s 
= 
<= 


NDING PHYSICIAN: The !aw requ 
hospital or attending physicion. 


‘ 


ached for use os the bucial-transit permit. 


moy be retoined 
TO FUNERAL DIREC, 
page 3 should be 


TO HOSPITAL OR 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 


Hes 
773% : 
7735 CERTIFICATE OF DEATH asc iOnTING Odvil 

=> 

G RC RDEATS ;3 ire Uae sans (Where deceased lived. If institution: Residence before admission) 

3. 4 
Dorchester marviano |] ° Maryland » COUNTY Dorchester - 
b. yy oR TONS (lf uh eo limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Give regres! town i 2 
RFD # “"§ Cambridge, Md. life < RFD #3 Cambridge, Md, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS , 1S RESIDENCE 
OR JRSTITUTION t ON_A FARM? 
Mong None. ves] NoCD) 
3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) William Edwin North I DEATH 6/' 9/ 63 19 
6. COLOR OR RACE |7. MARRIEDISIENEVER MARRIED @. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO Jost birthday) | Months! Doys | Hours| Min. 


W wioowen [1] pivorceo [] Apr 14 5 1872 91 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farmer- retire Dirt farmer RFD # 3, Cambridge, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry North Jane Bryan 
Ld WAS. OS athe U.S hpi rose, 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yer. no. oF unknown} IN yen, give wor or dates of vervice) 
No No none Mrs. Eugenia Norbh: RFD # 3, Cambridge, Md, 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (c),] 7 (NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Cet Z 
Pi) ok | DUE TO 
Conditions, if any, which c C te /. 


gove rise 10 immediote 
couse (a), stating the under- 


lying ¢ ost. © 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= y COLE PERFORMED? 
3 es yes(] No [4 
= [200. ACCIDENT WAS_UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Part | or Port I of item 1B.) : 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County (State) 
a Hour 0. m. While Not while factary, street, office bldg., etc.) 
= Pm. 19 Jot work (J of work [J H 
3 i 
21. | certify that i fattended the deceosed from....___.-_-.------- . 19.54 2; (Oh, a ehas hot | lost saw the deceosed 
Oliverone tele e ees Se --- ond thot deoth occurred a JL AE , from the couses and on the date stated above. 
fa ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL A alae Z, A ly 
SIGNATURI eae Ma MIDKs Soon ceeccee aise raf bs Se See) A aan 
PHYSICIAN’ - 


NAME (Type) a 


‘Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 
P ova eg 5 
) ural 6/11/6 Greenlawn Cemetery Cambridge, Md. 


( '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC! REGISIR: REG! 'S SIGPATU! 
i Le Compte Funeral Service, Cambridge, Md. DATE JUN T3"963 thy ii food 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
i 


{Yas, no, or unkown} | (Ifyes give warordelesofservice) 


wie 214-16-4811) Rev. Robert Patchett, Easton, Maryland 
18. CAUSE OF DEATH [Enter only 


couse pes line for (a), (b), and (cl.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cay eet hex, oF "SU. Wis 
IMMEDIATE CAUSE (e). &, = sir ——_= 


ician. 


3 K DUE TO L / 3 
Conditions, it ony, which {b) oh Veo7e “yi aS SAD: 4 ilaoied | - Ye 5 6 
(ei cnboy o btan 
cause lost. to 


DUE TO 


=< wiht! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a eed 
{ na £39 Nach) ae OF DEATH 
i] wy - 
& 33. 1 Leanne: DEATH Ie “]) 2. USUAL RESIDENCE (Where docoased lived, I inslitution, Residence before edmission) 
2s a: a. STATE b, COUNTY 
eases Dorchester a [MARYLAND Maryland faroline z 
2 #9 a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
ms 3s ao write RURAL and give neerast town) 
S lew s Hurlock 15 days Preston - Rural x 
s i ‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) || od. STREET ADDRESS alee: 1S RESIDENCE 
ON A FAI 
: : Fisher Nursing Home | R.F.D. #1 ves [NOE] 
3 oat 3. NAME OF First Middle Lost "| 4. DATE Month Dey Yer 
4 xq DECEASED on 
2 FN (Type or print) Robert Dukes Patchett | DEATH June 27 19 63 
© 5. SEX 6. COLOR OR RACE|7. MARRIED [Never MARRIED. (a 8. DATE OF BIRTH 9. AGE eve iF SHORTEN f prunes Ta 
Me ‘in. 
2 Male White wow]  ovorcof], March 11, 1896 oe WLS RES |] nae 
3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working en if retired) | | | 
= Farmer Farming | Talbot County, Maryland | U.S.A. 
8 13. FATHER'S NAME — | 14. MOTHER'S MAIDEN NAME rt 
oe 
3 Robert J. Patchett | Georgia Anna Boyles 
> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Address — é 
£ 
4 
eG 
3 
= 
5 
£ 
= 
a 
° 
3 
= 


retained by the hospital or attending physi 


9. WAS AUTOPSY 


a F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE ¢ CONDITION GIVEN IN IN PART Ve) 
aa PERFORMED? 
o § ves [] No [] 
pa = [202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Port Il of item 18.) ll 4 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
ry S | Cir EITHER, NOTIFY MEDICAL EXAMINER)| 
2 — es 
oO J [20c. TIME OF INJURY Month, Dey, Yeer | 203. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Ea a edt eck While __ Not While fectory, street, office bldg., etc.) | 
8 2 a 19 lat work [_] ot werk [_] | ! 
ba 
u 


agin oye the deceased from.....LocecA viecssessees "DB to. GE ce os 19GF. that (I) (we) last 


2. 1 certify that (I) (this h 


saw the deceased alive on 
22a. SIGNATU) if 


TOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit} 


19.@4, and that death occurred DTC OWABG itis caxicts id of tha! dateustared dbeye 
, ¥ 22b. DATE 


Bd 


ack 


STAFF 1G! 
eae | _binecroe 2 os. é- 2678 
z ° z PHYSICIAN'S a " = : 
"NAME IT 
Be {Type) A d ; Lh #4 
625 Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATOR 23. LOCATI (Sete) 
x + ea hI REMOVAL (Specify) 
oro june 29,1963 | Greenmount Cemetery. H (sboro, Maryland_ 
eve ats hy | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
A 


1SM 7-62 


J. J. Framptom and Son, Federalsburg, Maryland | oar) 91963. pCliovts q Age 


irec! 


the funeral di 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter death: Poge 4 
ion ond campletely filled 


ie 


ign: 


hospital or attending physicion. 
After this certificate hos been s 


may be retained by, 
TO FUNERAL DIRE 


T 
Bs 
=> 
oe 


1 re STATE ei tae OF HEALTH BALTIMORE, 18 


tor, 


/65 iwk 
namg7 Ati z 
737 ¢4i3 
07737 “CERTIFICATE OF DEATH ‘ae uate 
=| 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2. COUN b. COUNTY 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR toan it ad corporate limits, write mT eRe At) town) 
RURAL and give neares! town) 
> 
= - HA CH 4 6e- & 
2 d. NAME OF HOSPITAL {If nat in haspitol, give street address) od. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
gg ambridge Maryland Hosnits) re ves (] No @) 
3. NAME OF Firat Middl lost 4. DATE Mi ¥ 
DECEASED ‘ral idle O81 oF lonth Day ‘cor 
{Type or print} ; corre Wi am Ruark EATH 6 1%3 
5. SEX 6 COLOR OR RACE |7. married Ge NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* pa faze Neste) ei Doys | Hours [ Min, 
Male White io) (1888. Pi dtl i 
Wo, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most at working lile, even if retired) 


re Cloth Co aryland A 
13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
George Ruark . unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown} IIt yer, give wor oF dates of service) 
(1) No No 6-18=226 irs.Geprge William Ruark, Church k de 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


DUE TO 


{0}. {6}. and (c}.] INTERVAL BETWEEN. 
e ONSET AND DEATH 


Then please remave carbon papers. Pages } 


ed by the attending physi 


Conditions, if ony, which (th 
gove rise to immediote 


g couse (0). stoting the under- ( CUETO ‘ie 

= lying co lost. 0 OZ a 

5 Z Pant J OTHER SIGNIFICANT CONDITIONS CORTRIEUTING JO DEATH BUT NOYBELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)/19. WAS AUTOPSY 
s = i 

: = 

g S|_4 {LB yove7 <a . 62 VI Ybt4I-E YES ra TNO 
2 = [200. ALSIOENT. Whe UNDERLYING [] 1206, DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port I or Port Il af item 1B.) 

= & {or C) CAUSE OF DEATH 

r 5 | ir eimee, NOTEY MEDICAL EXAMIR(eR) 

8 & [Pe TIME OF IRUURY Month, Doy, Year [20d. INJURY OCCURRED [20e. FLACE OF INJURY IHame, form, 1 20F, (Cily or town} (County) (Stole) 
g ray Hour a.m. While Not while foctory. street. office bldg., etc.) | 

2? = p.m, 1 lot work (J ot work [7] : 

5 Y 

= 21. | certify that Lattended the deceased fram_.f_/ LO _____., 902, ta_< ARAS pa.) , 196 “Sethat | last saw the deceased 
H 

2 


alive anf Sr eae 265... and that death accurred at_/-Z 7_M, fram the causes and an the date stated abave. 


© 


the registror prior to burial, cremation, ar remaval, ond in ony event within 72 hours after deoth. 


2a 


3 ADDRESS (Street. city or Jown, stote) DATE $1) 
8 SONATUR > wo... SOF LOCLST.. Ts, Se roles. 
Dz 
; moms Witt Hanes ft) | CA pe res Ng. 
ty) 720. BURIAL, eeaone ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
é 6/27/1963 Brick Church Taylors Island, Maryland, * 
/\ { 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S OR STRE 
i hy Le Compte Funeral Service, Cambridge, Maryalnd,| oar 0 1968 D setsns i te 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Prpiest STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09016 


1 


FOR STATE 


HEALTH DEPT. [7 ecace or peatu 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission} 
28 eee ae COUNTS a, STATE b. COUNTY 
go | _.__Derchester ___._ MARYLAND 
g°5 | __ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TO tan ouiside corporale limits, we enghes give ee ie town} 
$852 ‘write RURAL end give nearest town) 
Soe) Cambridge, Md. s ; E 
ee oy ij Cambridge 1_Hour -Cambridg ner, — 
E 5 i1 d. NAME OF eras ‘OR INSTITUTION [if not in hospital, give sireal address) 4. StREtY ADDRESS OF Mde vESDeff3y ¥ 15 RESIDENCE 
g- 3 ) | ‘ON A FARM? 
wee. | Washington, Street. —li__ None 4 Noty 
2 4 3. NAME OF last ] Month Dey 
o re Denney | 
= ype or print] DEATH 
° 5 rge We ad " bx Lae 
Oct 5, SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {in years | FUNDER 1 YEAR] -4¥ UNDER 2 
o a Ts MARRIEDHEY]| NEVER MARRIED [_] feeeane en 
5 ” fast birthday) |Months| Days | Hours 2 (ag Min. 
§ 3 Male White wioweD [] DIVORCED [_] 3 11, {1892 ae yr. + 
jo se TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY] Il. ‘BIRTHPLACE (Stele or foreign country’ 12, CITIZEN OF WHAT COUNTRY? 
Ny done during most of working life, even if retired) 
a | Retired ee 1 _Pavner_______|__Maryiend 2 ea i 
bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
George B, T: gh: 
° an Rosella N =. 
15. WAS ea EVER IN U.S. por FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ed Ese res 


{¥es, ne, or unkown} 


|__e 


(Ifyes give war ordalesofservice) 


No 


18, CAUSE OF DEATH [Enler only one cause per ine for “al - (b), and (c).} 


- George Taylor, Cambridge, Md. RP eDat3y9.— 


ONSET AND DEATH 


1, EXAMINER: This certificate should be executed within 24 hours after death. If any 


death resulted from: | Natural causes KK}. Accident ct Suicide im Homicide o. Undetermined manner fel 


CHIEF MEDICAL EXAMINER Ol 


od 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stata B 


N 
3 
a 
@ 
eid 
o 
rs 
oO 
oo c} 
g = 
& a 
= = 
£ ae PART I, DEATH WAS CAUSED BY: 
Boa? (a \ IMMoIAt caus )__COromary occlusion __| Instant _ 
§ ei pon } 
Sen- % f : | DUE TO 
& 5 Conditions, if any, which ie oe a ee =< —- 
“ 5 gave rise lo immediate cause 
ne: 3 (a), stating the underlying ( OUETO 
fe 6 causa last. (e), 
* = = = 
& § z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN/PART a1) 19. WAS AUTOPSY 
id 2 as ERFORMED: 
Ee 
g @ 5 ves [] No FX] 
2 b = | 20a. EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) _ 
2 ae & | PRIMARY () or CONTRIBUTING [] 
— | & | CAUSE OF DEATH. 
£ 5 Rd 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City ortown} (County) (State) 
5 2 5 ec atecvann While __No! While factory, street, office bldg., atc.} | 
Z 5 2 iat 1» at work [_] ab work H 
g 5 21. I certify that | took charge of the remains described above, held an Autopsy lal: Inspection aa} Inquiry ik and in my opinion 
= 
s 
a 
a 
3 
a 
c 
a 


Ss } RUE ie map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
be = DEPUTY MEDICAL EXAMINER JX] 6/2/63 
He 3 EXAMINER'S 
Dozes NAME (Type) / John Mace Jr. M. Dat ery pt town, oF count ridge, Md, _ 
ra 8 4, 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY OCATION (City, town, oF couniry] 
c3 REMOVAL (Specify) 

etary | pefrsss |DSRHESTER Mi meREEE MD 
? "za, ee or DIRECTOR aco © 1963 ‘ADDRESS EM, REC'D BY am ab. Ke 3 DS. 

VS. AISME ae 

sm 9/60 \ Le Compte Funeral Service, Conbridge, Maryland oaJUL 15-1963 [nila dnige 


the funeral director, 
hould be filed with 


* 


Pages 1 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician ond completely filled 


hed for use as the burial-transit permit. 
the registrar priar ta burial. crematian. af remaval, and in any event within 72 hours ofter 


¢ haspital ar attending physician. 


iad 


poge 3 shauld be 


a 


may be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 
TO FUNERAL DIRE! 


ms MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qn n < 
C7733 CERTIFICATE OF DEATH neg. dia, ne, (LACES 


1 Site bs) clase ea (Where deceased lived. If institution: Residence before admission) 
. oF 
Dorchester Co, MARYLAND Maryland » COUNTY Dorchester 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Rurlock, taryland, Life 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


x  Hurlock, Maryland, R.F.De#,. 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
R INSTITUTION rl ON A FARM? 
jone None yes (] No (OK 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED : OF 
ipeeteeipsinl) Daisy Stoker Thomas ‘ee 6 13° 19 63 
S. SEX 6. COLOR OR RACE j 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HAS. 
3 lgs-pirthdoy) Days Min. 
Female Thite wiooweo &] —ovorceot] | May 29, 1886 mn. ge at ee : 
100. USUAL Oreo Ure kind o sae 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
jyring most of, working life. even if relive : 
toksewn? e Housewife Maryland We Saks 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Stoker Mary Wheatly 
be WAS DECEASED EVER IN U.S. es we ei 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
STraugretOal swith iwaghatesds cata a ten, . 
No ‘No Mo Le Compte Funeral Service, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 2 
st IMMEDIATE CAUSE (o} & ries, yc Lewpews mh o ci 
a QUE TO 


Conditions, if ony, which a a aes A Terjusclernwn (6 pes 
gove rise 10 immediote DUE To 
couse (0), sloting the under: -/5 
lying couse lost. & rate (eect Arteria scl Zo-tsyid 
Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0}/ 19. RE RORMEO TIL 
feta New lee la Culd) yes] NO fe 


200. ACCIDENT WAS_UNDERLYING FD) ‘20b.YDESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part tI of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 


Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 


While No while foctory, street, office bldg., etc.) y 
‘ 


lot work [] of work H 
., 1902), ta. & 7. _ 19 


ADORESS city of town.qtote) DATE SIGNED 


= uo 1:9 Breer t Sie 0, Mate 


a.m. 
p.m. 


MEDICAL CERTIFICATION 


ithat I last saw the deceased 


ACTUAL 
SHON ATURE fe fel NEE MD: Laces een SN he. ret 


marys, Ay Colcl. Ree eh” ON eh ae ea 
220. BURIAL, CREMATION: ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county} . {Stote) 
Bursar”! | 6/16/1963 East New Market Cemetery | East New Market, Maryland, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


9 Og? 0 Liavboe tgs 


Bat aS 7 aa 


Bid in by the funeral 


s that the death certificate be executed within 24 hours after 


hysician. 


ed by the attending physician and completely 


ENDING PHYSICIAN: The law requi 


retained by the hospital or attending p' 
TOR: After this certificate has been sign: 


IT 


©: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7749 CERTIFICATE OF DEATH 027715 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessad lived, If Institution: Rasidence bafore edmission) 
Seasonal sy: a. STATE b. COUNTY 


\—____Dorchester = MREYERND || _ Mg ryan dic i AORGEGA BAR oar — 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO! ‘If outsida corporata limits, write LSE Bi aot town) 


writa RURAL and giva naarast town) 


= Cambri dee years Ls nbri 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal addrass) cea Ae ge r s. 1S RESIDENCE 


ON A FARM? 


| 
.. - NAME OF OF het Willis. street iddla . na ah Wagohls Sty et “Day Soe. 
ECEASED 
Se aL) Willian Harry aaeres degen June 23,1963 19 
“S. SEX ~ V6. COLOR OR RACE|7. apRieD [RI Never MARRIED [] | 8- DATE OF sieTH wiz AGE (in par UNDER YEAR| IF UNDER 24 HR 
Male | White | wwoweo[]  pivorceo [] Septerber 27, 18861 cite | son ee isle 


12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 
jouse Painter Self Employed | Talbot County, Md. U2 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN {NAME 


William Towers | Hester Price 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ee SOCIAL SECURITY NO.| 17. INFORMANT Addis si 
(Yas, no, or unkown) | (Ifyes givewarordatesotservice] 


_ 220~-32-0132| Mrs,Lena R.Towers,/i2l) Willis St.,Cambrig 


| 18, CAUSE OF DEATH [Entar only ona cause par li 


PART |. DEATH WAS CAUSED BY: es ais Aa 
m IMMEDIATE CAUSE (a)_ ( “aA pean 2s) 
\ DUE TO. fe é ‘ 
Conditions, it any, whieh tb) ae by, el KR ies J eae 


10a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


g8v8 rise to immediate causa 


(a), stating the undarlying ~ OUETO J: ML 
reminlins Ha aud Y Ae, 


PART Il. OTHE IFICANT CONDITIONS C es TO DEATH BUT NOT RELATED TO THE TERMINAL IAL DISEASE C CONDITION GIVEN IN PART I{a)| 19. PASAT 
ves [] no Z]- 


'20a. ACCIDENT WAS UNDERLYING oa 20b. DESCRIBE HOW INJURY URED. (Enter natura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ro) 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 
While Not Whila 
at work [_] at work 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
tectory, street, oftica bidg., ale.) | 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m, 


19 


at (1) (we) last 
the causes and on the date stated above. 


228. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. RECTOR oleh PHys, [_} 
/ 22c, PHYSICIAN'S / - |. ADDRESS : 
a: ee cent Va 
23, BURIAL, CREMATION, | 23b. DATE THEREOF tae NAME OF CEMETERY OR CREMATORY 23d. LOCATION pee town or county} (State) 


REMOVAL (Spacify) 


1c. a 255 1963 Green ba 25a. REC'D BY ® 1963, R: Rl By Sere ee SIGNATURE 


) Maes Horse: igesMde __loanJUN 26 19 felorbo badge 


"S ADDRESS. 
A : Cambridge M 


b), and (¢).] INTERVAL SETWEE @ M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AT741 CERTIFICATE OF DEATH 07746 


— 


5 £2 

a 23 1, PLACE OF DEATH _ 2. USUAL RESIDENCE {Where dacaesed lived, If Institution: Residance bafora admission) 

» 25 e. COUNTY ©. STATE b. COUNTY 

see Dorchester __ MARYLAND || Maryland _ Dorchester 

= 24 b. CITY OR TOWN {if outside corporate limils, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 

x 88 writa RURAL end giva neacast town) i: 

meas _ Rural - Cambridge Life _|| * Rural = Cambridge + 

= 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
¢ ar | ON A FARM? 
2 RED 2. | RFD 2 


7, MARRIED [} NEVER MARRIED [_] 


last birthday) 


fy 3. NAME OF First ~ Middle Last 4. DATE Month 
S DECEASED OF 

a (Type or print) DEATH 

1 | eee es Richard). Allen Wheatley June 
8 3. SEX j6. COLOR OR RACE 8. DATE OF 8iRTH AGEMin ty care 

3 

o 


seas Days 


Hours | Min. 
wivowed [_] Divorced [_] | 


Negro 


yes. 


Au, 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if ratirad) 


Farmer 


12. CITIZEN OF WHAT COUNTRY? 


USA 


e 
10b. KIND OF BUSINESS OR INDUSTRY eric icon & Stata, or foreign country) 
1 


Farming _| Dorchester Co., Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


____ games Wheatle 12 3. Henrietta Wilson *. 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ifyes givawarordatesofsarvica) 


1, and in a eg ithin 72 


s that the death certificate be executed wi 


-transit permit. Then please re: 


3 
a 
E 
° 
$ 

z 
0 
3 

= 
oe 
Fd 
2 

NS 
a 
a 

a 

2 
2 
BS 

pecte No _|_ -a=--= _|220-03-8119 Hilda Wheatley, RFD 2, Cambridge, Md. 

aS = 18. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and {c).) LA bdintels SaeTn 

aati ONSET ANO DEA 

2 5 PART I. DEATH WAS CAUSED BY: s 
Ay bees j IMMEDIATE CAUSE (e) Arteriosclerotic heart disease _ a. . 
Bless . é . 
my ce — * DUE TO 
Beets Csnaihone tt pesmi Cardiac Decompensation f wad 
o Ese & gave risa to immadiata cause 
Seuss {a), stating tha underlying ( PUETO 
5225 ed (e) Pe = 
eh 2 es Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)] 19. WES ream 
meose 2 a + ——. » RFO! 
Heees 3 e jv Oxo 
a be = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRISE HOW INJURY OCCURED, (Entar nature of injury in Part I or Part Il of itam 18.) 

avo = @ | OP CONTRIBUTING (_] CAUSE OF DEATH 
BS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bo ney Zs “2 = =. 
ga bs £ & |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Steta) 
AV< os S Asuras While __ Not Whila factory, straat, offica bldg., etc.) | 
Biase 4 a 19 _|atwork Eat work] ; 

Reoks 21, | certify that (I) (this hospital) attended the deceased from. PADD gene 1993, to..J0UNA....23.4 19.A3 that (I) (we) last 
Zz 
« a5 2 saw the deceased alive on.s 3) oes and that death occured at lA, from the causes and on the date stated above. 
Ee Zee) ey ATTENDING MED. STAFF 228. GN 
o A 
pe Wages } L< mp. | PHYS. EX} oirecror [] PHYS. Oo F 6-23-63 
B oa ge 22, PHYS 22d. ADDRESS H 

wy . * 

BZ oy a SSevtsMep = ~ 1s) |. 227 Pine Si. Cambridge Mda) 

g2 Bee Ze. BURIAL, CREMATION, | 23b. OATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
$65 8 REMOVAL (Specify) 

Ree Md. _ 


ADDRESS Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 


wl ULI I963!_fCheorbog eeetge 


rial | 6/26/1963 Saari Senet 


1) 
VR oe (4) | | 
15M 7/61 \ ) ambridge,Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


oe 


FOR STATE 0744 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 12947 
HEALTH DEPT. PLACE OF DEATH = ; | 2, USUAL RESIDENCE (Where daceared lived, If instifution, Rasidance Vafore sdinlisien), 
= 2 = a. STATE b, COUNTY 
52 M — Dorchester - MARYLAND Maryland Dorchester 
3 5 a b. COREA WP outside eae , c. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end giva naarast town) 
gos write and give nearest town! 
seks Cambridge L8yr.9mo. sce ‘ Cambridge 
poy 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) "Wd, STREET ADDRESS ~~] @. IS RESIDENCE 
& ON A FARM? 
3 Mee / Eastern Shore State Hospital / 308 Academy Street vis L] NOE] 
Paes e “3. NAME OF First Middle lest 4. DATE Month Day Vary 
S23o% DECEASED eis 6 
= ose 2 yo veetet egn Cora ‘ioe Willey | DEATH June — ’ 19 19 63 
ao5% S. SEX 6, COLOR OR RACE|7. MARRIED ff | NEVER MARRIED 8. DATE OF BIRTH [9. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS, 
32 afn Whit = 6 nal “Deys | Hours | Min. 
58 g oe e WIDOWED [ DIVORCED 11-23-7) | 
ga’ TDa. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sc Bs done during most of working life, aven if retired) | M Dene 
g32 5% ‘Housewife ; Sie U.S.A. 
= ag as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ko , 
o a 
ae 2 John Tall _ Isabelle Cannon 
25 Fis ie WAS Dee et IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 oa 
Ors 'as, no, or unkown) | (Ifyasgivawerordatasof service) 
ae as no - RECORDS - Eastern Shore State Hospital 
3 > — ae os —_ - fall _ — 
3 2 a 18, CAUSE OF DEATH [Entar only one eausa par line for (a), (b), and (c).] +) WitevaL , SETWEEN = 
SePas ‘AND DEATH 
g PART |. DEATH WAS CAUSED BY: 
852 Be 1 meiate cause) Terminal pneumonia 7 ‘|3. days 
c hae )°s y 
ES a a 9 i yy, DUE TO 
see 50 ae 
fae Conditions, it any, which e Fracture neck r, femur , | 20 days. 
Son 08 gave risa to immediate cause 
Sena (s}, steting the underlying bare 
Ssege last yee kc. SO = 
5 a ae z T ll, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. Was ‘AUTOPSY 
So 82 = RFORMED? 
z3an3 5 is, z vs (No UE 
=, o ig 2 & 200, EXTERNAL “CAUSE WAS [| 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Part Il of item 18.) 
aee22 & | PRIMARY [1 or CONTRIBUTING | 
A 
Bose sd ie apse ae ag | Slipped and fell to floor while coming from dining room,  —s_ 
e200 S| 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (State) 
a S98 2 ani While __Not While 2 factory, streel, office bldg., etc.) | 
& 5 
Roles 2 5 BMS m 5/30/63 19 [et work[] ot work (0 | Hospital | Cambridge Dore Md, 
Os 21 9 that: liteokaeherss af/inahca wel teldeedtlEiegebare Nheldier (Adlon) LJ inspection [Inquiry []. and in my opinion 
GEeos Natural causes ["], Accident [Suicide [], Homicide [_], Undetermined manner [_] 
bao 
z 
os 
3 
Bs 
3 
° 
BS 
a 
om 


a 
° 
= 
is} 
my 
= 2 CHIEF MEDICAL EXAMINER oO 
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